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COVMUNI CABLE DI SEASE CONTRCL 16. 28. 101
Sub- Chapter 1
General Provisions

16.28.101 DEFINITIONS Unl ess otherw se indicated, the follow ng
definitions apply throughout this chapter:

(1) "Blood and body fluid precautions” nean the follow ng
requi renents to prevent spread of disease through contact wth
i nfective blood or body fl uids:

(a) If soiling wth blood or body fluids is likely, gowns nust
be used to cover clothes, worn only once, and | aunder ed.

(b) Single-use gloves nust be used if blood or body fluids
mucous nenbranes, or non-intact skin wll be touched, itens or
surfaces soiled wth blood or body fluids handl ed, and for perform ng
vascul ar access procedures other than venipuncture; the gl oves nust
be changed before touching another person and di scarded in a manner
preventing contact wwth themthereafter. (It is recomrended, though
not required, that single-use gloves coupled with proper aseptic
procedures al so be used for perform ng venipuncture.)

(c) Hands nust be washed i mredi ately after gl oves are renoved
or if they are potentially contamnated with bl ood or body fluids and
bef ore touchi ng anot her person.

(d) Articles contamnated with blood or body fluids nust be
di scarded or di sinfected.

(e) Injuries from needles or other sharp devices nust be
avoi ded; used needl es nust not be recapped, bent, or broken by hand,
renoved from di sposabl e syringes, or otherw se mani pul ated by hand;
after use, disposable syringes and needl es, scal pel bl ades, and ot her
sharp itens nust be placed in a promnently |abeled, puncture-
resi stant container for disposal, |ocated as closely as practicable
to the use area; |arge-bore reusable needl es nust be placed in such
a container for transport to the reprocessing area.

(f) If a needle-stick injury occurs, the injured person nust be
eval uated to determne if hepatitis prophylaxis is needed or human
i mmunodeficiency virus is a concern.

(g) Any blood spills nust be cleaned up pronptly with a solution
of 5.25% sodi um hypochlorite (for exanple, regular Chlorox or Purex
bl each) diluted 1:10 with water.

(h) A case nust be restricted to a private roomif his/ her
hygiene is poor, i.e., s/he does not wash hands after touching
infective material, contamnates the environnent wth infective
material, or shares contam nated articles with other individuals who
as yet have not contracted the disease in question; such a person may
share a roomw th anyone el se infected with the sane organi sm

(i) Masks and protective eyewear or face shields nust be worn
during procedures that are likely to generate droplets of
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bl ood or other body fl uids.

(j) In areas where resuscitationis likely to be practiced (e.g.
energency roons), nmout hpi eces, resuscitation bags, or other
ventilation devices nust be avail abl e.

(k) No one who has an exudative | esion or weeping dermatitis in
an area likely to be touched may directly care for a patient or handle
pati ent-care equi pnent.

(2) "Carrier" neans a person or animal who harbors a specific
i nfectious agent without discernible illness and serves as a potentia
source of infection. A carrier may be "incubatory" (just before
onset), "convalescent" (after clinical recovery), or "healthy" (no
apparent illness at any tine). The carrier state may be tenporary or
per manent .

(3) "Case" neans a person who is confirmed or suspected to have
a reportabl e disease.

(4) "Clean" neans to renove from surfaces, by scrubbing and
washi ng, as with hot water and soap or detergent, infectious agents
and organic matter on which and in which infectious agents nmay be able
to live and remain virul ent.

(5) "Conmmuni cabl e di sease" neans an illness due or suspected to
be due to a specific infectious agent or its toxic products, which
results from transmssion of that agent or its products to a
susceptible host, directly or indirectly.

(6) "Concurrent disinfection” neans the use of a nmethod which
will destroy any harnful infectious agents present inmediately after
the discharge of infectious material from the body of an infected
person, or after the soiling of articles with such infectious
di scharges before there is opportunity for any other contact wth
t hem

(7) "Contact" means a person or animal that has had opportunity
to acquire an infection due to its association with an infected person
or animal or a contam nated environnment.

(8) "Contam nation" neans the presence of a disease-causing
agent upon a living body surface or within or upon any inani mte
article or substance.

(9) "Departnent" neans the departnent of public health and human
servi ces.

(10) "Drainage and secretion precautions” nmean the foll ow ng
requi renents to prevent spread of disease through contact wth
purulent material froman infected body site:

(a) |If soiling by the infective material is |likely, gowns nust
be worn, used only once, and | aundered.

(b) Single-use gloves nmust be used if infective material wll
be touched, and discarded in a manner preventing contact with them
thereafter.

(c) Anyone touching the case or potentially contam nated
articles nmust wash his/her hands imediately afterward and before
t ouchi ng anot her person.

(d) Any article contamnated with infective material nust
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be di scarded or disinfected in a manner which prevents contact with
the material thereafter.

(11) "Enteric precautions”" nean the follow ng requirenents to
prevent spread of disease through feces:

(a) Gowns nust be used to cover clothes if soiling is likely,
worn only once, and | aunder ed.

(b) Single-use gloves nmust be used if infective material wll
be touched, and discarded in a manner preventing contact with them
thereafter.

(c) Hands must be washed after touching the case or potentially
contam nated articles and before touching anot her person.

(d) Articles contamnated with infective material nust be either
t horoughly disinfected before they are renoved from the infected
person's room or bagged, |abel ed, and burned or decontam nat ed.

(e) A case nust be restricted to a private roomif his/ her
hygiene is poor, i.e., s/he does not wash hands after touching
infective material, contamnates the environnent wth infective
material, or shares contam nated articles with other individuals who
as yet have not contracted the disease in question; such a person may
share a roomw th anyone else infected with the sane organi sm

(12) "Epidemc" is an incidence of a disease or infection
significantly exceeding the incidence normally observed in a specified
popul ati on of people over a specific period of tinme. An "outbreak”
is the sane as an "epidem c".

(13) "Health care facility" is a facility defined in 50-5-101,

(14) "H'V infection" nmeans infection wth the human
i mmunodefi ci ency virus.

(15) "Household contact” is a person or animal living within the
househol d of an infected person.

(16) "Infected person” neans a person who harbors an infectious
agent and who has either manifest disease or inapparent infection.
(17) "Infection" neans the entry and devel opment or nmul-

tiplication of an infectious agent in the body of man or aninmals.
Infection is not synonynmous with infectious disease; the result may
be inapparent or manifest. The presence of living infectious agents
on the exterior surface of the body or upon articles of apparel or
soiled articles is not infection, but contam nation of such surfaces
and articles.

(18) "Infectious agent" neans an organism chiefly a m-
croorgani sm but including helmnths, that is capable of producing an
infection or infectious disease.

(19) "Infectious disease" nmeans a clinically manifest disease
of man or aninmals resulting froman infection.
(20) "Infectious person" neans a person from whom anot her
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person may acquire an infectious agent by touch or proximty.

(21) "I solation" neans separation during the period of
comuni cability of an infected or probably infected person from ot her
persons, in places and under conditions approved by the departnment or
| ocal health officer and preventing the direct or indirect conveyance
of the infectious agent to persons who are susceptible to the
infectious agent in question or who may convey the infection to
others. |Isolation may be either nodified or strict, as defined bel ow

(a) "Modified isolation" neans instruction by either the
departnent, a local health officer, or an attending physician,
directed to the infected person, any nenbers of his/her famly, and
any other close contacts, in accordance with "Quidelines for |solation
Precautions in Hospital s" published by the Governnment Printing Ofice,
July, 1983, setting restrictions on the novenents of and contacts with
the infected person and specifying whi chever of the follow ng are al so
appropri ate:

(i) t ubercul osi s isolation;

(1i) respiratory isolation

(1i1) enteric precautions;

(1v) drainage and secretion precautions;

(v) bl ood and body fluid precautions;

(b) "Strict isolation” includes the foll ow ng neasures:

(1) An infected person nust be isolated behind a cl osed door
in a separate bed in a roomprotected from potential vectors.

(ii) A person caring for an infected person nust avoid com ng
into contact with any other person until every precaution required has
been taken to prevent the spread of infectious material.

(ii1) Each person caring for an infected person nust wear a
washabl e outer garnent, mask, and gl oves, and nust thoroughly wash
hi s/ her hands with soap and hot water after handling an infected
person or an object an infected person may have contam nated. Before
| eaving the room of an infected person, a person caring for an
i nfected person nust renove the washabl e outer garnment and hang it in
the infected person's roomuntil the garnment and room are di si nfect ed.

(iv) An object which may have been contam nated by an infected
person nust be either thoroughly disinfected before it is renoved from
the infected person's room or bagged, |abeled, and burned or
decont am nat ed.

(v) D sposal of feces and urine of an infected person nust be
made by flushing them down a toilet attached to a municipal or other
sewage system approved by the departnent.

(22) "Laboratorian” neans any person who supervises or works in
a | aboratory.

(23) "Physician" neans a person licensed to practice nedicine
in any jurisdiction in the United States or Canada.
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(24) "Potential epidemc" neans the presence or suspected
presence of a comruni cabl e di sease in a popul ati on where the nunber
of susceptible persons and the node of transm ssion of the di sease nmay
cause further spread of that disease.

(25) "Quarantine" nmeans those neasures required by a |ocal
health officer or the departnment to prevent transm ssion of disease
to or by those individuals who have been or are otherwise likely to
be in contact with an individual with a conmuni cabl e di sease.

(26) "Reportabl e disease" neans any di sease, the occurrence or
suspected occurrence of which is required by ARM 16.28.202 to be
reported.

(27) "Respiratory isolation” neans:

(a) the patient nust be in a private room

(b) any person in close contact wwth the patient nust wear a
mask;

(c) any person caring for the patient nust thoroughly wash
hi s/ her hands after touching the patient or contam nated articles and
bef ore touchi ng anot her person; and

(d) articles contamnated with infective material nust be
di scarded or bagged, | abelled for decontam nation, and decontam nat ed.

(28) "Sensitive occupation” neans enploynment in direct care of
children, the elderly, or individuals who are otherwise at a high risk
for disease or where di sease spread could occur due to the nature of
hi s/ her work.

(29) "Sexually transmtted di sease"” neans hunman i nmunodefi ci ency
virus (HV) infection, syphilis, gonococcal infection, chancroid
| ynphogr anul oma vener eum granul oma i ngui nale, or chlanydial genital
i nfections.

(30) "Surveillance" neans scrutiny of all aspects of occurrence
and spread of a disease that are pertinent to effective control.

(31) "Susceptible” means having insufficient resistance agai nst
a di sease and consequently liable to contract the disease if exposed.

(32) "Tuberculosis isolation" neans:

(a) the patient nust be in a private roomwhich has ventil ation
to the outside and away from an encl osed area;

(b) if the infective organism can be spread by cough, a nmask
must be worn by anyone entering the patient's room if the organism
can be spread by fluid, a gown and gl oves nust be worn;

(c) any person caring for the patient nust wash his/her hands
after touching the patient or potentially contam nated articles and
bef ore touchi ng anot her person; and

(d) all potentially contamnated articles nust be cleaned,
di si nfected, or discarded.

(33) The departnent hereby adopts and i ncorporates by
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reference the "CGuidelines for Isolation Precautions in Hospitals"
published by the Governnent Printing Ofice July, 1983, which
specifies precautions that should be taken to prevent transm ssion of
communi cabl e di seases. A copy of the "Cuidelines" may be obtained
from the National Technical Information Service, U S. Departnent of
Comrer ce, 5285 Port Royal Road, Springfield, Virginia 22161 (phone
703-487-4650). (H story: Sec. 50-1-202, 50-2-116, 50-17-103, MCA
ILMP, Sec. 50-1-202, 50-17-103, 50-18-101, MCA; NEW 1980 MAR p. 1579,
Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff. 11/28/87; AMD, 1995 MAR p.
1127, Eff. 6/30/95.)

16.28.102 LOCAL BOARD RULES (1) A local board of health may
adopt rules for the control of communi cabl e diseases, if such rules
are as stringent as and do not conflict wth the requirenments of this
chapter. (H story: Sec. 50-1-202, 50-2-116 MCA, | MP, Sec. 50-1-202,
50-2-116 MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80.)

NEXT PAGE | S 16-1221
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COMMUNI CABLE DI SEASE CONTROL 16. 28. 202
Sub- Chapter 2
Reporting Requirenents

16.28. 201 REPORTERS (1) Any person, including but not limted
to a physician, dentist, nurse, nedical exam ner, other health care
practitioner, admnistrator of a health care facility, public or
private school admnistrator, city health officer, or |aboratorian who
knows or has reason to believe that a case exists shall imediately
report:

(a) the information specified in ARM 16.28.204(2) to the
departnent alone, in the case of H 'V infection;

(b) the information specified in ARM 16.28.204(1)(a)-(e) to the
county, city-county, or district health officer in every case other
than those listed in ARM 16. 28. 203(3); or

(c) if the disease in question is listed in ARM 16.28.203(3),
the fact that a case has occurred to the county, city-county, or
district health officer.

(2) A county, city-county, or district health officer nust
submt to the departnent, on the schedule noted in ARM 16. 28. 203, the
i nformation specified in ARM 16. 28. 204 concerni ng each confirmed or
suspected case of which s/he is inforned.

(3) A laboratorian performng a blood test which shows the
presence of the antibody to the human i nmunodeficiency virus (HV)
must submt to the departnment, in addition to the report required by
ARM 16. 28. 203(4), the report required by ARM 16.28.203(6) as well.
(Hi story: Sec. 50-1-202, 50-17-103, 50-18-105, MCA, |IMP, Sec.
50-1- 202, 50-2-118, 50-17-103, 50-18-102, 50-18-106, MCA; NEW 1980
MAR p. 1579, Eff. 6/13/80; AMD, 1986 MAR p. 254, Eff. 2/28/86; AM
1987 MAR p. 2147, Eff. 11/28/87; AVD, 1995 MAR p. 1127, Eff. 6/30/95.)

16. 28. 202 REPCRTABLE DI SEASES (1) The followi ng comuni cabl e
di seases are reportabl e:

(a) Acquired inmune deficiency syndrone (AIDS), as defined by
the centers for disease control, or HV infection, as indicated by the
presence of the human i mrunodeficiency virus anti body

(b) Anmebi asi s

(c) Anthrax

(d) Botulism(including infant botulism

(e) Brucellosis

(f) Canpylobacter enteritis

(g) Chancroid

(h) Chlanydial genital infection
(1) Cholera

(j) Colorado tick fever

(k) Cryptosporidiosis

(1) Cytonegaloviral illness
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Di arrheal disease outbreak
D pht heri a
Encephal itis
Escherichia coli 0157:H7 enteritis
Gastroenteritis epidemc
G ardi asi s
Gonococcal infection
Gonococcal opht hal m a neonat or um
Granul oma i1 ngui nal e
Haenophi | us i nfl uenzae B invasive di sease (neningitis, epi-
pneunoni a, and septicemnm a)
Hansen' s di sease (| eprosy)
Hant avi rus pul nonary syndrone
Henol ytic urem c syndrone
Hepatitis A, B, or non-A non-B
Kawasaki di sease
| nfl uenza
Legi onel | osi s
Li steriosis
Lynme di sease
Lynphogr anul onma vener eum
Mal ari a
Measl es (rubeol a)
Meni ngitis, bacterial or viral
Munps
Ornithosis (psittacosis)
Pertussi s (whoopi ng cough)
Pl ague
Pol ionyelitis, paralytic or non-paralytic
Q fever
Rabi es or rabi es exposure (human)
Reye' s syndrone
Rocky Mountain spotted fever
Rubel I a (including congenital)
Sal nonel | osi s
Shi gel | osi s
St rept ococcus pneunpni ae i nvasi ve di sease, drug resistant
Syphilis
Tet anus
Trichinosis
Tuber cul osi s
Tul arem a
Typhoi d fever
Yel | ow fever
Yer si ni 0si s
Il ness occurring in a traveler froma foreign country
An unusual out break of any communi cabl e di sease in

6/ 30/ 95 ADM NI STRATI VE RULES OF MONTANA



COVMUNI CABLE DI SEASE CONTRCOL 16. 28. 203

"Control of Comrunicable D seases in Man, An O ficial Report of the
American Public Health Association”, 15th Edition, 1990.

(2) The departnment hereby adopts and incorporates by reference
"Control of Communicable D seases in Man, An O ficial Report of the
American Public Health Association", 15th edition, 1990, which lists
and specifies control neasures for communi cabl e di seases. A copy of
"Control of Communicable D seases in Man" may be obtained fromthe
Anerican Public Health Association, 1015 15th Street NW Washi ngton,
DC 20005. (H story: Sec. 50-1-202, 50-17-103, 50-18-105, 50-18-106,
MCA;, I MP, Sec. 50-1-202, 50-2-118, 50-17-103, 50-18-102, 50-18-106,
MCA;, NEW 1980 MAR p. 1579, Eff. 6/13/80; AMD, 1980 MAR p. 2870, Eff.
10/ 31/80; AMD, 1981 MAR p. 1289, Eff. 10/30/81; AMD, 1986 MAR p. 254,
Eff. 2/28/86; AMVMD, 1987 MAR p. 2147, Eff. 11/28/87; AMD, 1994 MAR p.
1295, Eff. 5/13/94; AMD, 1995 MAR p. 1127, Eff. 6/30/95.)

16.28.203 REPORTS AND REPORT DEADLINES (1) A county, city-
county, or district health officer or the officer's authorized rep-
resentative nust immedi ately report to the departnent by tel ephone the
information cited in ARM 16. 28. 204(1) whenever a case of one of the
foll ow ng di seases is suspected or confirned:

(a) Anthrax

(b) Botulism(including infant botulism

(c) Diphtheria

(d) Measles (rubeol a)

(e) Plague

(f) Rabies or rabies exposure (hunan)

(g) Typhoid fever

(2) A county, city-county, or district health officer or the
officer's authorized representative nmust mail to the departnent the
information required by ARM 16.28.204(1) for each suspected or
confirmed case of one of the follow ng diseases, within the tinme limt
noted for each:

(a) On the sane day information about a case of one of the
foll ow ng diseases is received by the county, city-county, or district
heal th officer:

(1) Chancroi d

(1) Chol era

(rit) Di arrheal disease outbreak

(1v) Escherichia coli 0157:H7 enteritis
(v) Gastroenteritis epidemc
(vi) Gonococcal infection

(vii) Gonococcal opht hal m a neonat or um
(viii) Ganul oma inguinale

(1x) Haenophi l us i nfluenzae B invasive di sease (neningitis,
epiglottitis, pneunonia, and septicem a)
(x) Hant avi rus pul nonary syndrone
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(xi) Henol ytic urem c syndrone

(xii) Li steriosis

(xi1i) Lynphogranul oma venereum

(xiv) Meningitis, bacterial or viral

(xv) Pertussi s (whoopi ng cough)

(xvi) Pol ionyelitis, paralytic or non-paralytic

(xvii) Rubella (including congenital)

(xviii) Syphilis

(xi x) Tet anus

(xx) Yel | ow fever

(xxi) Il ness occurring in a traveler froma foreign country

(xxii) An unusual outbreak of any communi cabl e di sease in "Con-
trol of Communicable Diseases in Man, An Oficial Report of the
Anerican Public Health Association”, 15th Edition, 1990.

(b) Wthin 7 calendar days after the date information about a
case of one of the follow ng di seases is received by the county, city-
county, or district health officer:

(i) Acqui red i mmune deficiency syndrone (Al DS)

(1) Anebi asi s

(rit) Brucel | osi s

(1v) Campyl obacter enteritis

(v) Chl anydi al genital infection
(vi) Crypt osporidi osi s

(vii) Cytonegal oviral illness

(viii) Encephalitis

(1x) G ardi asi s

(x) Hansen' s di sease (| eprosy)

(xi) Hepatitis, A, B, or non-A non-B

(xiti) Kawasaki di sease

(xiii) Legionellosis

(xiv) Lynme di sease

(xv) Mal ari a

(xvi) Munps

(xvii) Onithosis (Psittacosis)

(xviii) Qfever

(xi x) Reye' s syndrone

(xx) Rocky Mountain spotted fever

(xxi) Sal nonel | osi s

(xxii) Shigellosis

(xxiii) Streptococcus pneunoni ae invasive di sease, drug resistant

(xxiv) Trichinosis

(xxv) Tuber cul osi s

(xxvi) Tularem a

(xxvii) Yersiniosis

(3) By Friday of each week during which a suspected or confirnmed
case of one of the diseases listed belowis reported to the county,
city-county, or district health officer, that
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officer or the officer's authorized representative nust mail to the
departnment the total nunber of the cases of each such disease reported
t hat week:

(a) Colorado tick fever

(b) Influenza

(4) Anyone, other than the local health officer, who reports a
case of AIDS or HHV infection nust submt the report by 5:00 pm Fri day
of the week in which the diagnosis of AIDS is nmade or the test show ng
HV infection is perforned.

(5) A laboratorian nust submt to the departnent by the 15th day
foll ow ng each nonth a report on a form supplied by the departnent
i ndicating the nunber of tests with negative or positive results which
were done that nonth for tuberculosis or a sexually transmtted
di sease.

(6) A laboratorian in a |laboratory in which a test of blood is
made to determ ne whether the antibody to the human i mmunodefi ci ency
virus (HV) is present nust submt to the departnment by the 15th day
following the nonth in which the test was perforned a report on a form
supplied by the departnent indicating the nunber of tests wth
negative results for that anti body which were done during that nonth.

(7) The departnment hereby adopts and incorporates by reference
"Control of Comrunicable D seases in Man, An O ficial Report of the
American Public Health Association", 15th edition, 1990, which lists
and specifies control neasures for communi cabl e di seases. A copy of
"Control of Communicable D seases in Man" may be obtained fromthe
Anerican Public Health Association, 1015 15th Street NW Washi ngton,
DC 20005. (H story: Sec. 50-1-202, 50-17-103, 50-18-105, MCA;, 1M,
Sec. 50-1-202, 50-17-103, 50-18-102, 50-18-106, MCA; NEW 1987 MAR
p. 2147, Eff. 11/28/87; AMD, 1994 MAR p. 1295, Eff. 5/13/94; AMD, 1995
MAR p. 1127, Eff. 6/30/95.)

16.28. 204 REPORT CONTENTS (1) A report of a case of reportable
di sease which is required by ARM 16. 28.203(1) or (2) nust include, if
avai |l abl e:

(a) nane and age of case;

(b) dates of onset of disease and date disease reported to
health officer;

(c) whether or not the case is suspected or confirned;

(d) nane and address of case's physician; and

(e) nane of reporter or other person the departnent can contact
for further information regarding the case.

(2) A report of HV infection nmust include:

(a) the date the test identifying the antibody was perforned,
if it is available to the reporter;

(b) the nane and address of the reporter; and

(c) the initials of the person tested or any other identifier,
such as a nunber, assigned by the reporter which does
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not reveal the nanme of the person tested.

(3) The information required by (1) and (2) of this rule nust
be supplenented by any other information in the possession of the
reporter which the departnent requests and which is related to case
managenent, excepting, in the case of those who are Hl V-positive, the
name or any other information fromwhich the individual in question
m ght be identified.

(4) The | aboratory reports required by ARM 16. 28.203(5) and (6)
and the nunerical report required by ARM 16.28.203(3) need contain
only the information specified in those sections.

(5) The nanme of any case of AIDS or HV infection and the nane
and address of the reporter of any such case are confidential and not
open to public inspection. (H story: Sec. 50-1-202, 50-17-103, 50-
18-105, MCA; 1 MP, Sec. 50-1-202, 50-17-103, 50-18-102, 50-18-106, MCA
NEW 1987 MAR p. 2147, Eff. 11/28/87; AMD, 1995 MAR p. 1127, Eff.
6/ 30/ 95.)

NEXT PAGE | S 16-1231
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Sub- Chapter 3
General Control Measures

16.28.301 SENSITIVE OCCUPATIONS (1) A local health officer or
the departnment may restrict a person enployed in direct care of
children, the elderly, or individuals who are otherwise at a high risk
for disease from practicing an occupation while infected by a re-
portabl e disease if, given the nmeans of transm ssion of the disease
in question, the nature of the person's work would tend to spread the
di sease.

(2) No infectious person may engage in any occupation invol ving
the preparation, serving, or handling of food, including mlk, to be
consuned by others than his/her imediate famly, until a local health
officer determnes hinfher to be free of the infectious agent or un-
likely to transmt the infectious agent due to the nature of his/her
particular work. (H story: Sec. 50-1-202, MCA, I MP, Sec. 50-1-202,
MCA;, NEW 1980 MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff.
11/ 28/87.)

16.28.302 FUNERALS (1) A funeral service for a person who died
of a reportabl e di sease nust be conducted in accordance with instruc-
tions of a local health officer.

(2) If a person dies from a disease requiring quarantine of
contacts, a funeral service for that person nay be open to the public
only if the casket remains closed and those contacts subject to the
guarantine who attend the funeral are segregated from the rest of
t hose attendi ng, unless the contacts have been determ ned by a | ocal
health officer to be incapable of transmtting the infection or
di sease whi ch caused the death

(3) Transportation of dead human bodi es nust be in accord with
ARM 16.29.103. (History: Sec. 50-1-202, MCA, I MP, Sec. 50-1-202,
MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff.
11/28/87.)

16. 28. 303 TRANSPORTATI ON OF COVMUNI CABLE DI SEASE CASES

(1) Neither an infected person with a conmuni cabl e di sease for
whi ch subchapter 6 of this chapter prescribes isolation nor a contact
made subject to quarantine by that subchapter nay travel or be
transported fromone | ocation to another w thout the permssion of the
| ocal health officers with jurisdiction over the places of departure
and arrival, except if, in the case of an infected person:

(a) the infected person is to be admtted directly to a
hospital for the treatnment of the communicabl e di sease, and

(b) both local health officers are satisfied that adequate
precautions are taken to prevent dissem nation of the disease by the
i nfected person en route to the hospital. (His-
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tory: Sec. 50-1-202, 50-2-118, MCA; | MP, Sec. 50-1-202, 50-2-118,
MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff.
11/28/87.)

16.28.304 | MPORTATION OF DI SEASE (1) No person who has a
reportabl e di sease for which subchapter 6 of this chapter prescribes
i sol ation may be brought within the boundaries of the state w thout
prior notice to the departnent and approval of measures to be taken
wi thin Montana to prevent disease transm ssion

(2) \Whenever a person knows or has reason to believe that an
i nfected person, whether or not infectious, has been brought within
t he boundaries of the state, s/he shall report the name and | ocation
of the infected person to the departnent, with the exception of those
i ndividuals who are HI V-positive; in the latter case, only the
i nformation described in ARM 16.28.204(2) nust be provided to the
departnment. (H story: Sec. 50-1-202, MCA; I MP, Sec. 50-1-202, MCA
NEW 1980 MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff.
11/ 28/87.)

16.28.305 CONFIRVATION OF DISEASE (1)(a) Subject to the
l[imtation in (b) below, if a local health officer receives
i nformati on about a case of any of the follow ng di seases, the officer
or the officer's authorized representative nust ensure that a speci nen
fromthe case is submtted to the departnent, which specinmen wll be
analyzed to confirm the existence or absence of the disease in

guesti on:
(i) Ant hr ax
(1) Bot ul i sm (f oodbor ne)
(rit) Brucel | osi s
(1v) Chol era
(v) Di arrheal disease epidemc
(vi) D pht heri a
(vii) Hant avi rus pul nonary syndrone
(viii) Human i mmunodefi ci ency virus (H V)
(1x) I nfl uenza
(x) Measl es (rubeol a)
(xi) Pertussi s (whoopi ng cough)
(xii) Pl ague

(xiii) Polio, paralytic or non-paralytic

(xiv) Rabi es ( human)

(xv) Rubel I a (including congenital)

(xvi) Syphilis

(xvii) Trichinosis

(xviii) Tuberculosis

(xi x) Typhoi d fever

(b) In the event of an outbreak of diarrheal disease, influenza,
or neasles, analysis of specinens fromeach case is unnecessary after
t he di sease organismis determ ned by the de-
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part nent.

(2) A laboratorian or any other person in possession of a
speci nen froma case of a disease listed in (1) above nust submt it
to the local health officer upon request.

(3) If no specinmen fromthe case is otherw se avail able and the
case refuses to allow a specinen to be taken for purposes of (1)
above, the case wll be assuned to be infected and nust conply with
what ever control neasures are inposed by the departnent or |oca
health officer. (H story: Sec. 50-1-202, MCA, 1M, Sec. 50-1-202,
MCA;, NEW 1987 MAR p. 2147, Eff. 11/28/87; AMD, 1994 MAR p. 1295, Eff.
5/ 13/94; AMD, 1995 MAR p. 1127, Eff. 6/30/95.)

16.28.306 | NVESTI GATION OF A CASE (1) Inmmediately after being
notified of a case or an epidemc of a reportable disease, a |oca
health officer nust:

(a) investigate and take whatever steps are necessary to prevent
spread of the disease;

(b) if s/he finds that the nature of the disease and the cir-
cunst ances of the case or epidem c warrant such action:

(1) exam ne or ensure that a physician exam nes any infected
person in order to verify the diagnosis;

(ii) make an epidem ol ogic investigation to determ ne the source
and possible spread of infection;

(1i1) take appropriate steps, as outlined in the APHA publication
"Control of Communicable D seases in Man, An O ficial Report of the
American Public Health Association”, 15th edition, 1990, to prevent
or control the spread of disease; and

(iv) notify contacts (for exanple, energency responders)
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of the case and give them the information needed to prevent
contracting the disease.

(c) whenever the identified source of a reportable disease or
a person infected or exposed to a reportable disease who should be
quarantined or placed under surveillance is | ocated outside of his/her
jurisdiction:

(1) notify the departnent or the local health officer of the
jurisdiction in which the source or person is located if wthin
Mont ana; or

(1i) notify the departnment if the source or person is |ocated
out si de of Mont ana.

(2) The departnment hereby adopts and incorporates by reference
"Control of Comrunicable D seases in Man, An O ficial Report of the
American Public Health Association", 15th edition, 1990, which
specifies control neasures for conmmuni cabl e di seases. A copy of the
report may be obtained fromthe Anerican Public Health Association,
1015 15th Street NW Washi ngton, DC 20005. (History: Sec. 50-1-202,
50-2-118, 50-17-103, 50-18-105, MCA; [ MP, Sec. 50-1-202, 50-2-118,
50-17-103, 50-17-105, 50-18-102, 50-18-107, 50-18-108, MCA; NEW 1987
MAR p. 2147, Eff. 11/28/87; AMD, 1994 MAR p. 1295, Eff. 5/13/94.)

16.28.307 POTENTIAL EPIDEM CS (1) \Wenever a disease |isted
in ARM 16. 28.203(1) is confirmed or whenever any other communi cabl e
di sease listed in "Control of Conmunicable D seases in Mn, An
Oficial Report of the American Public Health Association", 15th
Edition, 1990, or other communicable disease which constitutes a
threat to the health of the public becones so preval ent as to endanger
an area outside of the jurisdiction where it first occurred, the | oca
health officer of the jurisdictional area in which the di sease occurs
must notify the departnment and cooperate with the departnent's epi-
dem ol ogi st or his/her representative to control the spread of the
di sease in question.

(2) The departnment hereby adopts and incorporates by reference
"Control of Comrunicable D seases in Man, An O ficial Report of the
American Public Health Association", 15th edition, 1990, which lists
and specifies control neasures for comuni cabl e di seases. A copy of
"Control of Conmmunicable D seases in Man" may be obtained from the
American Public Health Association, 1015 15th Street NW Washi ngton,
DC 20005. (History: Sec. 50-1-202, MCA, |MP, Sec. 50-1-202, 50-2-
118, MCA;, NEW 1987 MAR p. 2147, Eff. 11/28/87; AMD, 1994 MAR p. 1295
Eff. 5/13/94.)

16. 28. 308  QUARANTI NE OF CONTACTS- - NOTI CE AND OBSERVATI ON

(1) If a communicabl e di sease requires quarantine of contacts,
a local health officer or the departnent shall institute whatever
guaranti ne neasures are necessary to prevent transm s-
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sion, specifying in witing the person or animal to be quarantined,
the place of quarantine, the frequency with which possible or known
contacts nust be nedically observed to determne if physiologica
signs of the disease are occurring, and the duration of the
guar anti ne.

(2) A local health officer or the departnent nust ensure such
contacts are nedically observed as frequently as necessary during the
quar anti ne peri od. (Hi story: Sec. 50-1-202, 50-2-118, 50-18-105,
MCA; 1 MP, Sec. 50-1-202, 50-2-118, 50-18-102, 50-18-107, MCA, NEW
1987 MAR p. 2147, Eff. 11/28/87.)

16.28.309 |SOATION OF PATIENT--NOTICE (1) When isolation of
a patient is declared, the agency declaring the isolation nust supply
to the infected person in witing a description of the place of isola-
tion, the length of the isolation period, and the nane and title of
t he person declaring the isolation.

(2) A local health officer or the departnent may inspect the
pl ace of isolation during the period of isolation to determne
conpliance with the isolation. (H story: Sec. 50-1-202, 50-2-118,
50-18-105, MCA; 1 MP, Sec. 50-1-202, 50-2-118, 50-18-102, 50-18-107,
MCA;, NEW 1987 MAR p. 2147, Eff. 11/28/87.)

NEXT PAGE | S 16-1241
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Sub- Chapter 4
Local Health O ficer
16.28.401 DI SEASE REPORTING | S REPEALED (History: Sec. 50-1-
202, 50-17-103, 50-18-105, MCA; I MP, Sec. 50-1-202, 50-2-118, 50-17-

103, 50-18-102, 50-18-106, MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80;
REP, 1987 MAR p. 2147, Eff. 11/28/87.)

16.28.402 QUARTERLY REPORT |S REPEALED (Hi story: Sec. 50-1-
202, MCA; | MP, Sec. 50-1-202, 50-2-118, MCA;, NEW 1980 MAR p. 1579,
Eff. 6/13/80; REP, 1987 MAR p. 2147, Eff. 11/28/87.)

16.28. 403 | NVESTI GATION OF A CASE |S REPEALED (History: Sec.
50- 1- 202, 50-2-118, 50-17-103, 50-18-105, MCA; IMP, Sec. 50-1-202, 50-
2-118, 50-17-103, 50-17-105, 50-18-102, 50-18-107, 50-18-108, MCA
NEW 1980 MAR p. 1579, Eff. 6/13/80; REP, 1987 MAR p. 2147, Eff.
11/ 28/ 87.)

16. 28. 404 POTENTIAL EPIDEM CS | S REPEALED (H story: Sec. 50-
1-202, MCA; | MP, Sec. 50-1-202, 50-2-118, MCA, NEW 1980 MAR p. 1579,
Eff. 6/13/80; REP, 1987 MAR p. 2147, Eff. 11/28/87.)

NEXT PAGE | S 16-1245
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Sub- Chapter 5
| sol ation, Quarantine, and Disinfection
16.28.501 STRICT I SOATION |S REPEALED (History: Sec. 50-1-
202, 50-2-118, 50-18-105, MCA; LMP, Sec. 50-1-202, 50-2-118, 50-18-

102, 50-18-107, MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80; REP, 1987
MAR p. 2147, Eff. 11/28/87.)

16.28.502 MODIFIED | SOATION |S REPEALED (H story: Sec. 50-1-
202, 50-2-118, 50-18-105, MCA; IMP, Sec. 50-1-202, 50-2-118, 50-18-
102, 50-18-107, MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80; REP, 1987
MAR p. 2147, Eff. 11/28/87.)

16.28. 503 QUARANTI NE OF CONTACTS |S REPEALED (History: Sec.
50-1- 202, 50-2-118, 50-18-105, MCA; IMP, Sec. 50-1-202, 50-2-118, 50-
18-102, 50-18-107, MCA: NEW 1980 MAR p. 1579, Eff. 6/13/80; REP, 1987
MAR p. 2147, Eff. 11/28/87.)

16.28.504 QUARANTINE OF PATIENT |S REPEALED (History: Sec.
50-1- 202, 50-2-118, 50-18-105, MCA; IMP, Sec. 50-1-202, 50-2-118, 50-
18-102, 50-18-107, MCA: NEW 1980 MAR p. 1579, Eff. 6/13/80; REP, 1987
MAR p. 2147, Eff. 11/28/87.)

16.28.505 TERM NAL CLEANING |S REPEALED (H story: Sec. 50-1-
202, 50-2-118, 50-18-105, MCA; IMP, Sec. 50-1-202, 50-2-118, 50-18-
102, 50-18-107, MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80; REP, 1987
MAR p. 2147, Eff. 11/28/87.)

NEXT PAGE | S 16-1251
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Sub- Chapter 6
Specific Control Measures

16. 28. 601 M N MAL CONTROL MEASURES (1D This subchapter
contains mnimal control neasures to prevent the spread of disease
which nust be enployed by a local health officer, an attending
physi cian, or any other person caring for a person with a reportable
di sease.

(2) If a reportable disease is not listed in this subchapter
no m ni mum control measures for the disease are required. (Hi story:
Sec. 50-1-202, 50-2-116, 50-2-118, MCA, | MP, Sec. 50-1-202, 50-2-116,
50-2-118, MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR
p. 2147, Eff. 11/28/87.)

16. 28. 601A ACQUI RED | MMUNE DEFI Cl ENCY SYNDROVE

(1) Wenever acquired i nmune deficiency infection occurs, blood
and body fluid precautions nust be used for the duration of the
infection. (Hi story: Sec. 50-1-202, 50-2-118, MCA; 1 MP, Sec. 50-1-
202, 50-2-118, MCA; NEW 1987 MAR p. 2147, Eff. 11/28/87.)

16.28.602 AMEBIASIS (1) Wenever a case of anebiasis occurs:

(a) Enteric precautions are required.

(b) Feces nust be disposed of by flushing down a toilet attached
to a nunicipal or other sewage system approved by the departnent.
(H story: Sec. 50-1-202, 50-2-118, MCA; | MP, Sec. 50-1-202, 50-2-118
MCA;, NEW 1980 MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff.
11/28/87.)

16. 28. 603 ANTHRAX (1) Whenever a case of anthrax occurs:

(a) |If skin lesions exist, drainage and secretion precautions
must be used until lesions are bacteriologically free of anthrax
bacilli.

(b) Al bodily discharges nmust be concurrently disinfected.

(2) Strict isolation nust be inposed upon each case of
i nhal ati on ant hr ax. (Hi story: Sec. 50-1-202, 50-2-118, MCA, |MP
Sec. 50-1-202, 50-2-118, MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80;
AMD, 1987 MAR p. 2147, Eff. 11/28/87.)

16. 28. 604 BOTULI SM - | NFANT _BOTULI SM (1D Feces nust be
concurrently disinfected or flushed down a toilet attached to a
muni ci pal or other sewage system approved by the departnent.

(2) The local health officer shall make an imediate in-
vestigation of every case or suspected case of botulismin an effort
to establish the diagnosis and determ ne the source.
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(3) Inthe event that a commercial food product is suspected as
t he source, special instructions will be given by the departnent. The
| ocal health officer shall prevent distribution and consunption of the
suspected food. (H story: Sec. 50-1-202, 50-2-118, MCA, 1M, Sec.
50-1-202, 50-2-118, MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80; AM
1987 MAR p. 2147, Eff. 11/28/87.)

16.28.605 BRUCELLOSIS (1) Drainage and secretion precautions
nmust be used.

(2) Concurrent disinfection of purul ent di scharges i s necessary.
(H story: Sec. 50-1-202, 50-2-118, MCA; | MP, Sec. 50-1-202, 50-2-118
MCA;, NEW 1980 MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff.
11/28/87.)

16. 28. 605A CAMPYLOBACTER ENTERITIS (1) Enteric precautions
nmust be observed.

(2) The local health officer may not allow an infected person
to engage in a sensitive occupation as described in ARM 16. 28. 301
until stool specinmens are clear of the organi snms causi hg canpyl obact er
diarrhea. (H story: Sec. 50-1-202, 50-2-118, MCA; | MP, 50-1-202, 50-
2-118, MCA; NEW 1987 MAR p. 2147, Eff. 11/28/87.)

16.28. 605B CHANCRAO D (1) A person infected wi th chancroid nust
be directed not to engage in sexual contact until all chancroid
| esions are healed. (H story: Sec. 50-1-202, 50-2-118, 50-18-105,
MCA; 1 MP, Sec. 50-1-202, 50-2-118, 50-18-102, MCA;, NEW 1987 MAR
p. 2147, Eff. 11/28/87.)

16. 28. 605C CH CKENPOX | S REPEALED (Hi story: Sec. 50-1-202,
50-2-118, MCA;, 1 MP, Sec. 50-1-202, 50-2-118, MCA;, NEW 1987 MAR
p. 2147, Eff. 11/28/87; REP, 1995 MAR p. 1127, Eff. 6/30/95.)

16.28. 605D CHLAMYDI AL GENI TAL I NFECTION (1) An individual with
a chlanydial genital infection nust be directed to undergo appropriate
antibiotic therapy and to avoid sexual contact until 24 hours have
passed after conpletion of the treatnent reginen.

(2) An individual who contracts the infection nust be inter-
viewed to determ ne the person's sexual contacts, and those contacts
must be exam ned and nust receive the nedical treatnent indicated by
clinical and | aboratory findings. (Hstory: Sec. 50-1-202, 50-2-118,
50-18-105, MCA; 1 MP, Sec. 50-1-202, 50-2-118, 50-18-102, 50-18-107,
MCA; NEW 1987 MAR p. 2147, Eff. 11/28/87; AVD, 1995 MAR p. 1127, Eff.
6/ 30/ 95.)
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16.28.606 CHOERA (1) Enteric precautions nust be enpl oyed.
(H story: Sec. 50-1-202, 50-2-118, MCA; | MP, Sec. 50-1-202, 50-2-118
MCA;, NEW 1980 MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff.
11/ 28/ 87.)

16. 28. 606A CO.ORADO TICK FEVER (1) Bl ood and body fluid
precautions nust be enpl oyed.

(2) The infected person nust be directed not to donate bl ood for
four nonths after the date of diagnosis. (Hi story: Sec. 50-1-202,
50-2-118, MCA; 1MP, Sec. 50-1-202, 50-2-118, MCA;, NEW 1987 MAR
p. 2147, Eff. 11/28/87.)

16. 28. 606B  CONJUNCTIMITIS EPIDEM C | S REPEALED (H story: Sec.
50-1- 202, 50-2-118, MCA; |MP, Sec. 50-1-202, 50-2-118, MCA; NEW 1987
MAR p. 2147, Eff. 11/28/87; AMD, 1994 MAR p. 1295, Eff. 5/13/94; REP,
1995 MAR p. 1127, Eff. 6/30/95.)

16. 28. 606C DI ARRHEAL DI SEASE QUTBREAK (1) Enteric precautions
must be i nposed on persons enployed in sensitive occupations.

(2) Enteric precautions nust be inposed until |aboratory tests
determ ne the etiol ogic agent involved, after which control neasures
must be inposed which are appropriate for that agent and set out in
"Control of Communicable D seases in Man, An O ficial Report of the
Anerican Public Health Association”, 15th Edition, 1990.

(3) The departnent hereby adopts and incorporates by reference
"Control of Communicable D seases in Man, An O ficial Report of the
American Public Health Association", 15th edition, 1990, which lists
and specifies control neasures for comuni cabl e di seases. A copy of
"Control of Conmmunicable D seases in Man" may be obtained fromthe
Anerican Public Health Association, 1015 15th Street NW Washi ngton,
DC 20005. (History: Sec. 50-1-202, 50-2-118, MCA; | MP, Sec. 50-1-
202, 50-2-118, MCA; NEW 1987 MAR p. 2147, Eff. 11/28/87; AMD, 1994
MAR p. 1295, Eff. 5/13/94.)

16. 28. 606D CRYPTOSPORIDIOSIS (1) Enteric precautions nust be
used by a case enployed in a sensitive occupation, as described in ARV
16. 28. 301, wuntil 3 post-treatnment stool specinens collected on 3
successi ve days test negative.

(2) Sources of infection nust be sought, especially in the hone,
wthin the famly, in food, and in water. (H story: Sec. 50-1-202,
MCA, I MP, Sec. 50-1-202, MCA;, NEW 1995 MAR p. 1127, Eff. 6/30/95.)
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16.28.607 DIPHTHERIA (1) For a confirmed case of diphtheria,
strict isolation of an infected person nust be inposed until 2 cul-
tures, taken not |less than 24 hours apart and not |ess than 24 hours
after cessation of antimcrobial therapy, fromnose and throat fai
to show diphtheria bacilli, except that upon clinical recovery and
when appropriate antibiotics have been used as therapy, respiratory
isolation may be inposed instead of strict isolation, ending 14 days
after the date adm nistration of antibiotics comenced.

(2) Al househol d contacts nust be placed under quarantine unti
their nose and throat cultures are negative.

(3) Al carriers nmust be treated unless nedically contra-
i ndi cat ed.

(4) A contact in a sensitive occupation nmust be excluded from
work until s/he is determ ned not to be a carrier.

(5 The local health officer must initiate surveillance for
suscepti bl e contacts and nust recomend i nmedi ate i mmuni zation to any
such contact found. (Hi story: Sec. 50-1-202, 50-2-118, MCA, | M
Sec. 50-1-202, 50-2-118, MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80;
AMD, 1987 MAR p. 2147, Eff. 11/28/87.)

16. 28. 607A ESCHERICHI A CO.l 0157: H7 ENTERITI S

(1) Enteric precautions nust be observed.

(2) The local health officer may not allow an infected person
to engage in a sensitive occupation as described in ARM 16. 28. 301
until stool specinmens are culture-negative for escherichia col
0157: H7 enteritis. (Hstory: Sec. 50-1-202, 50-2-118, MCA, I MP, Sec
50-1-202, 50-2-118, MCA;, NEW 1994 MAR p. 1295, Eff. 5/13/94.)

16.28.608 ENCEPHALITIS (1) The local health officer nust
search for undetected cases of encephalitis and, in the cases where
the encephalitis is nosquito-borne, for vector nosquitoes, as well.
(H story: Sec. 50-1-202, 50-2-118, MCA; | MP, Sec. 50-1-202, 50-2-118
MCA;, NEW 1980 MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff.
11/28/87.)

16. 28. 608A GASTROENTERITIS EPIDEM C (1) Enteric precautions
must be enployed until |aboratory tests indicate what organismis
responsible for the infection, after which control neasures nust be
taken which are specific for the organism in question. (Hi story:
Sec. 50-1-202, 50-2-118, MCA; | MP, Sec. 50-1-202, 50-2-118, MCA; NEW
1987 MAR p. 2147, Eff. 11/28/87.)

16.28.609 G ARDIASIS (1) Enteric precautions nust be used by
a case enployed in a sensitive occupation until three post-treatnment
st ool specinens collected on 3 successive days are negati ve.

(2) Sources of infection nust be sought, especially in
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the home, within the famly, in food, and in water. (H story: Sec.
50-1- 202, 50-2-118, MCA; I MP, Sec. 50-1-202, 50-2-118, MCA; NEW 1980
MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff. 11/28/87.)

16. 28. 609A GONOCOCCAL INFECTION (1) A person who contracts
genital gonococcal infection nust be directed to undergo appropriate
antibiotic therapy and to avoid sexual contact until 24 hours have
passed after conpletion of the treatnent reginen.

(2) An individual who <contracts the infection nust be
interviewed to determ ne the person's sexual contacts, and those con-
tacts nust be exam ned and nust receive the nedical treatnent in-
dicated by clinical and l|laboratory findings. (H story: Sec. 50-1-
202, 50-2-118, 50-18-105, MCA; I MP, Sec. 50-1-202, 50-2-118, 50-18-
102, 50-18-107, MCA; NEW 1987 MAR p. 2147, Eff. 11/28/87; AMD, 1995
MAR p. 1127, Eff. 6/30/95.)

16.28. 610 GONOCOCCAL OPHTHALM A NEONATORUM | S REPEALED
(History: Sec. 50-1-202, 50-2-118 MCA; I MP, Sec. 50-1-202, 50-2-118
MCA, NEW 1980 MAR p. 1579, Eff. 6/13/80; REP, 1987 MAR p. 2147, Eff.
11/ 28/ 87.)

16. 28. 610A GRANULOVA I NGUINALE (1) Contact with |esions nust
be avoided until after the | esions are heal ed.

(2) Examnation and epi dem ol ogi cal treatnment of sexual contacts
is recoomended. (History: Sec. 50-1-202, 50-2-118, 50-18-105, MCA
LMP, Sec. 50-1-202, 50-2-118, 50-18-102, MCA; NEW 1987 MAR p. 2147,
Eff. 11/28/87.)

16. 28. 610B  HAEMOPHI LUS | NFLUENZA B | NVASI VE DI SEASE

(1D Contacts nust be identified in order to determne |if
chenoprophyl axis is advisable. (Hi story: Sec. 50-1-202, 50-2-118,
MCA; | MP, Sec. 50-1-202, 50-2-118, MCA; NEW 1987 MAR p. 2147, Eff.
11/ 28/ 87.)

16.28.610C HANSEN S DI SEASE ( LEPROSY) (1) For a case of
Hansen's di sease, nodified isolation nust be inposed if the infected
person is infectious. The degree of isolation nmust be determ ned by
the local health officer, who nust be advised by a physician specially
qualified to manage this disease. (Hstory: Sec. 50-1-202, 50-2-118,
MCA; | MP, Sec. 50-1-202, 50-2-118, MCA; NEW 1987 MAR p. 2147, Eff.
11/28/87.)

16. 28. 610D  HANTAVI RUS PULMONARY SYNDROVE (1) The local health
of ficer nmust conduct studies to determ ne the source of the infection
(H story: Sec. 50-1-202, 50-2-118, MCA; IMP, Sec. 50-1-202, 50-2-
118, MCA; NEW 1994 MAR p. 1295, Eff. 5/13/94.)

ADM NI STRATI VE RULES OF MONTANA 6/ 30/ 95 16- 1255



16. 28. 610E HEALTH AND ENVI RONVENTAL SClI ENCES

16.28. 610E  HEMOLYTI C UREM C SYNDROVE (1) Enteric precautions
nmust be observed.

(2) The local health officer may not allow an infected person
to engage in a sensitive occupation, as described in ARM 16. 28. 301
until stool specinmens are culture-negative for escherichia col
0157: H7 enteritis. (Hstory: Sec. 50-1-202, MCA;, IMP, Sec. 50-1-202
MCA; NEW 1995 MAR p. 1127, Eff. 6/30/95.)

16.28.611 HEPATITIS TYPE A (1) For a case of type A
hepatitis, enteric precautions nust be inposed until 5 days after the
onset of jaundice.

(2) An infected person may not engage in a sensitive occupation
during the infectious period. (Hi story: Sec. 50-1-202, 50-2-118,
MCA, L MP, Sec. 50-1-202, 50-2-118, MCA, NEW 1980 MAR p. 1579, Eff.
6/ 13/ 80; AMD, 1987 MAR p. 2147, Eff. 11/28/87.)

16.28.612 HEPATITIS TYPE B (1) For a case of type B hepatitis:

(a) Blood and body fluid precautions nust be inposed until it
is determned that virema no | onger exists.
(b) Contacts nust be identified and advised how to prevent

acqui sition of the disease, given the nature of their relationship to
the case. (History: Sec. 50-1-202, 50-2-118, MCA, I MP, Sec. 50-1-
202, 50-2-118, MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80; AVMD, 1987 MAR
p. 2147, Eff. 11/28/87.)

16. 28. 612A HEPATITIS, NONA NONB (1) For a case of non-A
non-B hepatitis, the control standards set out in ARM 16.28.612 for
hepatitis, type B, nust be followed. (Hstory: Sec. 50-1-202, 50-2-
118, MCA; I MP, Sec. 50-1-202, 50-2-118, MCA; NEW 1987 MAR p. 2147,
Eff. 11/28/87.)

16.28.612B HEPATITIS, TYPE UNSPECIFIED 1S REPEALED (History:
Sec. 50-1-202, 50-2-118, MCA; I MP, Sec. 50-1-202, 50-2-118, MCA; NEW
1987 MAR p. 2147, Eff. 11/28/87; REP, 1995 MAR p. 1127, Eff. 6/30/95.)

16.28. 612C I NFLUENZA (1) Individuals who are at high risk for
di sease nust be isolated, to the extent possible, fromacutely ill or
i ncubatory influenza cases. (Hstory: Sec. 50-1-202, 50-2-118, MCA
LMP, Sec. 50-1-202, 50-2-118, MCA, NEW 1987 MAR p. 2147, Eff
11/28/87.)

16.28.613 LASSA FEVER |S REPEALED (Hi story: Sec. 50-1-202,
50-2-118, MCA; LMP, Sec. 50-1-202, 50-2-118, MCA;, NEW 1980 MAR p.
1579, Eff. 6/13/80;, REP, 1987 MAR p. 2147, Eff. 11/28/87.)
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16.28.614 LEG ONELLOSIS (1) Drainage and secretion precautions
nmust be observed for each case of legionellosis until that person is
treated and hi s/ her discharges are found to be no | onger infectious.
(Hstory: Sec. 50-1-202, 50-2-118, MCA, IMP, Sec. 50-1-202, 50-2-118,
MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff.
11/ 28/87.)

16.28.615 LEPROSY (HANSEN' S DI SEASE) |S REPEALED (History:
Sec. 50-1-202, 50-2-118, MCA; I MP, Sec. 50-1-202, 50-2-118, MCA; NEW
1980 MAR p. 1579, Eff. 6/13/80; REP, 1987 MAR p. 2147, Eff. 11/28/87.)

16.28.616 LEPTCSPIRCSIS | S REPEALED (H story: Sec. 50-1-202,
50-2-118, MCA; LMP, Sec. 50-1-202, 50-2-118, MCA;, NEW 1980 MAR p.
1579, Eff. 6/13/80;, REP, 1987 MAR p. 2147, Eff. 11/28/87.)

16.28. 616A LISTERIOSIS EPIDEM C (1) Surveillance of contacts
nmust be conducted and identification of the di sease source attenpted.
(Hstory: Sec. 50-1-202, 50-2-118, MCA, IMP, Sec. 50-1-202, 50-2-118,
MCA;, NEW 1987 MAR p. 2147, Eff. 11/28/87.)

16. 28.616B LYME DISEASE (1) The local health officer nust
conduct studies to determ ne the source of the infection. (History:
Sec. 50-1-202, 50-2-118, MCA; | MP, Sec. 50-1-202, 50-2-118, MCA; NEW
1987 MAR p. 2147, Eff. 11/28/87.)

16. 28. 616C  LYMPHOGRANULQOVA VENEREUM (1) A person who contracts
| ymphogr anul oma venereum nust be instructed to avoid sexual contact
until after the |esions heal.

(2) An individual who contracts the di sease nust be intervi ewed
to determ ne who his/her contacts are, and those contacts should be
exam ned and receive the nedical treatnent indicated by clinical and
| aboratory findings. (H story: Sec. 50-1-202, 50-2-118, 50-18-105,
MCA; 1 MP, Sec. 50-1-202, 50-2-118, 50-18-102, MCA;, NEW 1987 MAR
p. 2147, Eff. 11/28/87.)

16.28.617 NMALARIA (1) A case of malaria should, to the extent
possi ble, stay within a nosquito-proof area. (H story: Sec. 50-1-
202, 50-2-118, MCA; | MP, Sec. 50-1-202, 50-2-118, MCA; NEW 1980 MAR
p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff. 11/28/87.)

16.28.618 MEASLES--RUBEOLA (1) A local health officer or the
department shall inpose nodified isolation consisting of respiratory
isolation of a neasles case and quaranti ne of susceptible contacts
whenever a suspected or confirned case of
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measl es occurs. If isolation and quarantine are inposed, the | ocal
health officer shall provide the notice required by ARM 16. 28. 308 and
16. 28. 309 and make i nmmuni zations available. (H story: Sec. 50-1-202,
50-2-118, MCA; I MP, Sec. 50-1-202, 50-2-118, MCA; NEW 1980 MAR p.
1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff. 11/28/87.)

16.28.619 MENING TI S--BACTERIAL OR VIRAL (1) A case of aseptic
or viral neningitis nust be kept in strict isolation during febrile
illness or until the existence of bacterial neningitis is ruled out.

(2) \Whenever a case of neningococcal neningitis, nmeningo-
coccem a, or bacterial neningitis occurs:

(a) nodified isolation consisting of respiratory isolation,
blood and body fluid precautions, and drainage and secretion
precautions nust be inposed upon the case until 24 hours have passed
since the initiation of antibiotic chenotherapy; and

(b) the local health officer must inpose surveillance upon the
case's household and other intimate contacts for a m ni num of 10 days
after the diagnosis of the case. (Hstory: Sec. 50-1-202, 50-2-118,
MCA; |LMP, Sec. 50-1-202, 50-2-118, MCA; NEW 1980 MAR p. 1579, Eff.
6/ 13/ 80; AMD, 1987 MAR p. 2147, Eff. 11/28/87.)

16.28. 620 MENI NGOCOCCAL MENI NG TI S- - MENI NGOCOCCEM A
| S REPEALED (H story: Sec. 50-1-202, 50-2-118, MCA; LMP, Sec. 50-1-
202, 50-2-118, MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80; REP, 1987 MAR
p. 2147, Eff. 11/28/87.)

16. 28. 621 MUMPS (1) For a case of nunps, the follow ng
measures nust be i nposed:

(a) drainage and secretion precautions until the fever and
swel ling of the salivary glands have di sappeared; and

(b) respiratory isolation for 9 days after the onset of
swelling. (Hstory: Sec. 50-1-202, 50-2-118, MCA; | MP, Sec. 50-1-
202, 50-2-118, MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80; AMD, 1987 NMAR
p. 2147, Eff. 11/28/87.)

16. 28. 621A OPHTHALM A NEONATORUM (1) Whenever a case of
opht hal m a neonatorumis confirned:

(a) drainage and secretion precautions nust be inposed until 24
hours after adm nistration of an antibiotic; and

(b) concurrent disinfection of discharges is necessary.

(2) Precautions which nust be followed by any birth attendant
to prevent ophthal ma neonatorum are contained in ARM 16.24.215
(H story: Sec. 50-1-202, 50-2-118, MCA; | MP, Sec. 50-1-202, 50-2-118
MCA; NEW 1987 MAR p. 2147, Eff. 11/28/87.)
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16.28.622 ORNITHOSIS (PSITTACOSIS) (1) Respiratory precautions
must be inposed upon a case of ornithosis as long as the fever |asts.

(2) The local health officer nust inquire whether a bird
epidemologically linked to a case of ornithosis was obtained from an
aviary, and, if so, determne the |ocation of the aviary and report
it to the Mntana state veterinarian, departnment of |ivestock.
(H story: Sec. 50-1-202, 50-2-118, MCA; | MP, Sec. 50-1-202, 50-2-118
MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80; AVD, 1987 MAR p. 2147, Eff.
11/28/87.)

16. 28. 623 PERTUSSIS (WHOOPING COUGH) (1) Modified isolation
consisting of respiratory isolation nust be inposed upon a case of
pertussis for 7 days after the start of antibiotic therapy, or 21 days
after the date of onset of synptons if no antibiotic therapy is given.

(2) Chil dren exposed to pertussis who have no history of
adequat e i mmuni zati on nmust be quaranti ned.

(3) Surveillance for susceptible contacts nmust be initiated and
i mrediate imunizations recommended to identified susceptible
contacts. (H story: Sec. 50-1-202, 50-2-118, MCA; | MP, Sec. 50-1-
202, 50-2-118, MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80; AMD, 1987 NMAR
p. 2147, Eff. 11/28/87.)

16.28.624 PLAGJE (1) Whenever a case of pneunonic pl ague
exi sts:

(a) strict isolation nust be inposed for no |less than 3 days
foll ow ng comencenent of antibiotic therapy to which the infected
person responds; and

(b) those who have been in household or face-to-face contact
wth the case nust be placed on chenoprophylaxis and kept under
surveillance for 7 days, or, if they refuse chenoprophyl axis, be kept
in strict isolation with careful surveillance for 7 days.

(2) \Whenever a case of bubonic plague exists, drainage and
secretion precautions nust be inposed until antibiotic therapy has
been termnated and the |lesions are bacteriologically negative for
pl ague bacilli.

(3) Concurrent disinfection of discharges and bodily fl uids
nmust be done in all plague cases.

(4) An investigation nust be conducted to identify vectors and
reservoirs whenever a case of bubonic plague exists. (H story: Sec.
50-1-202, 50-2-118, MCA; IMP, Sec. 50-1-202, 50-2-118, MCA;, NEW 1980
MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff. 11/28/87.)

16.28.625 POIOWELITIS (1) For a case of polionyelitis
nmodi fied isolation consisting of enteric precautions nmust be inposed
for 7 days fromthe onset of illness, or for the
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duration of fever, if |onger.

(2) Surveillance for susceptible contacts nust be initiated and
i mmuni zation recommended to them inmedi ately. (Hi story: Sec.
50-1- 202, 50-2-118, MCA; I MP, Sec. 50-1-202, 50-2-118, MCA; NEW 1980
MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff. 11/28/87.)

16. 28. 625A Q FEVER (QUERY FEVER) (1) Respiratory precautions
nmust be used.

(2) Bodily fluid discharges nust be concurrently disinfected.
(H story: Sec. 50-1-202, 50-2-118, MCA; | MP, Sec. 50-1-202, 50-2-118
MCA; NEW 1987 MAR p. 2147, Eff. 11/28/87.)

16.28.626 RABIES--HUMAN (1) For a case of human rabies, strict
i solation nust be inposed for the duration of the illness. (Hi story:
Sec. 50-1-202, 50-2-118, MCA; |MP, Sec. 50-1-202, 50-2-118, MCA;, NEW
1980 MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff. 11/28/87.)

16. 28. 626A RABI ES EXPOSURE (1) The follow ng actions nust be
reported to the local health officer if they are commtted by an
animal other than a rabbit, hare, or rodent whose species can be
infected with rabies and that is not satisfactorily vaccinated agai nst
rabi es as specified in ARM 32. 3. 1205:

(a) biting of a human bei ng;

(b) contam nation of a nucous nenbrane, scratch, abrasion, or
open wound of a human by the saliva or other potentially infectious
material froman animal that exhibits:

(1) paral ysis or partial paralysis of the |inbs;

(1i) marked excitation, nuscle spasns, difficulty swall ow ng,
appr ehensi veness, delirium or convul sions; or

(i11) unusual aggressive or unnatural behavior toward a person,
ani mal, or inani mate object.

(2) The local health officer shall investigate each report of
possi bl e rabi es exposure and gather, at a mninmum information about
the circunstances of the possible rabies exposure; nature of the
exposure; nane, age, and address of the exposed individual;
vaccination status of the animal in question; treatnent of the exposed
person; and eventual outcone for both animal and person invol ved.

(3) As soon as possible after receiving a report of possible
rabi es exposure, the local health officer nust inform the exposed
person or the individual responsible for that person if s/he is a
m nor whether or not treatnment is necessary to prevent rabies.

(4) \Wenever the circunstances described in (1) occur, the |oca
health officer nmust either isolate the animal in question for at | east
10 days for observation at a pound, veterinary facility, or other
adequate facility, or, if the synp-
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toms described in (1)(b)(i), (ii), and (iii) above exist, order the
animal killed and the head sent to the departnment of |ivestock's
di agnostic |l aboratory at Bozeman for rabies analysis. The | ocal
health officer may also order an animal killed subsequent to
i sol ation, and the brain anal yzed.

(5) Additional rabies reporting and control requirenents are
contained in ARM 32. 3.1201 t hrough 32.3.1207, rules of the departnent
of livestock.

(6) The departnent hereby adopts and i ncorporates by reference
ARM 32. 3.1205, which contains the standards for proper vaccination
agai nst rabi es. A copy of ARM 32.3.1205 may be obtained from the
Departnent of Livestock, Animal Health Division, Scott Hart Buil ding,
Capitol Station, Helena, Montana 59620 (phone 406-444-2043). H story:
Sec. 50-1-202, 50-2-118, MCA; |MP, Sec. 50-1-202, 50-2-118, MCA, NEW
1987 MAR p. 2147, Eff. 11/28/87.)

16.28. 627 RELAPSI NG FEVER- - TI CK- BORNE- - L OUSE- BORNE
| S REPEALED (H story: Sec. 50-1-202, 50-2-118, MCA; LMP, Sec. 50-1-
202, 50-2-118, MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80; REP, 1987 MAR
p. 2147, Eff. 11/28/87.)

16. 28. 628 ROCKY MOUNTAI N SPOTTED FEVER (1) Ticks renoved from
a case nust be destroyed by chem cal or physical neans which entirely
di spose of the tick while avoiding skin contact. (H story: Sec. 50-
1-202, 50-2-118, MCA; 1 MP, Sec. 50-1-202, 50-2-118, MCA; NEW 1980 MAR
p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff. 11/28/87.)

16. 28. 628A RUBELLA (1) Whenever necessary to protect a
suscepti bl e pregnant woman or to control an epidemc, isolation nust
be inposed on a case of rubella for 4 days after the onset of rash.
(H story: Sec. 50-1-202, 50-2-118, MCA; | MP, Sec. 50-1-202, 50-2-118
MCA; NEW 1987 MAR p. 2147, Eff. 11/28/87.)

16. 28. 629 RUBELLA- - CONGENI TAL (1) Modi fied isolation
consisting of respiratory isolation nust be i nposed on any person with
congenital rubella during the tine they are hospitalized.

(2) Any susceptible contact of the person with congenital
rubella nust be identified, to the extent possible, and encouraged to
undergo rubella i mmuni zation if not already i mune. (H story: Sec.
50-1-202, 50-2-118, MCA, | MP, Sec. 50-1-202, 50-2-118, MCA, NEW 1980
MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff. 11/28/87.)

16.28. 630 SALMONELLOSI S (OTHER THAN TYPHO D FEVER)
(1) For purposes of this rule, "Salnonellosis" is any illness
in which organi sns of the genus Salnonella, with the
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exception of the typhoid bacillus, have been isolated from feces,
bl ood, urine, or pathological material froma person.

(2) Whenever a case of Sal nonell osis exists:

(a) enteric precautions nust be inposed upon the case for the
duration of the illness;

(b) the case nust not be allowed to engage in a sensitive
occupation until 2 successive speci nens of feces have been determ ned
by a laboratory to be negative for Sal nonella organisns, the first
speci men of which is collected at | east 48 hours after cessation of
the therapy and the second not |ess than 24 hours thereafter; and

(c) stool cultures must be nmade for any famly contacts of a
case who are thenselves involved in a sensitive occupation; if the
culture is positive for Salnonella, the contact is subject to the
requirements of (a) and (b) above. (H story: Sec. 50-1-202, 50-2-118,
MCA; | MP, Sec. 50-1-202, 50-2-118, MCA; NEW 1980 MAR p. 1579, Eff.
6/ 13/ 80; AMD, 1987 MAR p. 2147, Eff. 11/28/87.)

16.28.631 SHI GELLOSIS (1) For a case of shigellosis enteric
precautions must be inposed for the duration of the ill ness.

(2) A local health officer nmust not allow an infected person to
engage in a sensitive occupation until 2 successive specinens of feces
taken at an interval of not less than 24 hours apart, beginning no
earlier than 48 hours after cessation of specific therapy, have been
determned to be free of Shigella organisns. (Hi story: Sec.
50-1-202, 50-2-118, MCA; | MP, Sec. 50-1-202, 50-2-118, MCA; NEW 1980
MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff. 11/28/87.)

16.28. 632 SMALLPOX (INCLUDING VACCINIA) | S REPEALED (H story:
Sec. 50-1-202, 50-2-118, MCA; I MP, Sec. 50-1-202, 50-2-118, MCA; NEW
1980 MAR p. 1579, Eff. 6/13/80; AMD, 1987 NMAR p. 2147, Eff. 11/28/87,
REP, 1995 MAR p. 1127, Eff. 6/30/95.)

16. 28. 632A STAPHYLOCOCCAL EPIDEM C | S REPEALED (H story: Sec.
50-1-202, 50-2-118, MCA; | MP, Sec. 50-1-202, 50-2-118, MCA;, NEW 1987
MAR p. 2147, Eff. 11/28/87; REP, 1995 MAR p. 1127, Eff. 6/30/95.)

16. 28. 632B  STREPTOOOCCAL EPIDEM C | S REPEALED (History: Sec.
50-1-202, 50-2-118, MCA; | MP, Sec. 50-1-202, 50-2-118, MCA, NEW 1987
MAR p. 2147, Eff. 11/28/87; REP, 1995 MAR p. 1127, Eff. 6/30/95.)
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16.28.632C SYPH LIS (1) A person with a case of infectious
syphilis nmust be instructed to refrain fromactivities in which body
fluids are shared (such as sexual intercourse) until 48 hours after
effective treatnment has been commenced and nust either receive treat-
ment or be isolated until s/he does.

(2) A person with syphilis nust be interviewed to identify the
follow ng types of contacts, depending upon the disease stage in
guesti on:

(a) for primary syphilis, all sexual contacts during the 3
mont hs prior to the onset of synptons;

(b) for secondary syphilis, all sexual contacts during the 6
nmont hs precedi ng di agnosi s;

(c) for early latent syphilis, those sexual contacts during the
year preceding diagnosis, if the tine that prinmary and secondary
| esi ons appeared cannot be established;

(d) for late latent syphilis, marital partners and children of
i nfected not hers;

(e) for congenital syphilis, all nenbers of the imediate famly
of the case.

(3) Al identified contacts of confirned cases of early syphilis
must be examned to determine if they have syphilis, directed to
refrain fromactivities in which body fluids are shared, and, if they
consent, immediately be given appropriate treatnent. Laborat ory
speci nens nust be taken during the exam nation. (H story: Sec. 50-1-
202, 50-2-118, 50-18-105, MCA; I MP, Sec. 50-1-202, 50-2-118, 50-18-
102, 50-18-107, MCA;, NEW 1987 MAR p. 2147, Eff. 11/28/87.)

16. 28. 632D STREPTOCOCCUS PNEUMONI AE | NVASI VE DI SEASE,  DRUG
RESI STANT (1) Whenever a case of drug resistant streptococcus
pneunoni a i nvasive disease is identified, the foll ow ng neasures nust
be i nposed:

(a) contact isolation for the duration of acute illness; and

(b) concurrent disinfection of discharges fromnose and throat.

(2) Surveillance for susceptible contacts nust be initiated and
i mredi ate i mmuni zati ons reconmended to those identified as high risk
for pneunococcal disease, including persons aged 2 years or older with
sickle cell disease; functional or anatom c asplenia; nephrotic
syndrome or chronic renal failure; imunosuppression, including HYV
infection; organ transplantation or cytoreducation therapy; other
chronic illnesses; and all persons aged 65 years or ol der.

(3) Contacts at high risk for whom i mruni zation is not advised
or not deened effective nust be eval uated for chenoprophyl axis.

(4) Epidemcs or clusters of cases may warrant nore |iberal use
of the pneunococcal vacci ne or chenoprophyl axis
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after consultation with the departnent.

(5 In the case of neningitis, conpliance with ARM 16.28.619 is
also required. (H story: Sec. 50-1-202, MCA;, |MP, Sec. 50-1-202,
MCA;, NEW 1995 MAR p. 1127, Eff. 6/30/95.)

16.28.633 TETANUS |S REPEALED (History: Sec. 50-1-202,
50-2-118, MCA; LMP, Sec. 50-1-202, 50-2-118, MCA;, NEW 1980 MAR p.
1579, Eff. 6/13/80;, REP, 1987 MAR p. 2147, Eff. 11/28/87.)

16.28.634 TRICHINGSIS (1) Any person, other than the case, who
may have eaten the infected food nust be identified and put under
surveillance by the |ocal health officer. (H story: Sec. 50-1-202,
50-2-118, MCA; | MP, Sec. 50-1-202, 50-2-118, MCA; NEW 1980 MAR p.
1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff. 11/28/87.)

16. 28. 634A TUBERCULOSIS (1) Tuberculosis control neasures are
contained in subchapter 10 of this chapter. (H story: Sec. 50-1-202
50-2-118, MCA; 1MP, Sec. 50-1-202, 50-2-118, MCA;, NEW 1987 MAR
p. 2147, Eff. 11/28/87.)

16.28.635 TULAREM A (1) Drainage and secretion precautions
must be foll owed whenever open |esions exist or lacrimal sacs are
draining (i.e. tears are produced). (H story: Sec. 50-1-202, 50-2-
118, MCA; 1 MP, Sec. 50-1-202, 50-2-118, MCA; NEW 1980 MAR p. 1579,
Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff. 11/28/87.)

16.28.636 TYPHO D FEVER (1) The provisions of this rule apply
to all forns of typhoid fever.

(2) Enteric precautions nust be inposed until specific therapy
for the fever has been conpleted and no fewer than 3 successive
speci nens of feces have been found negative for typhoid organisns, the
first of which is taken one nonth after therapy is discontinued and
followed by the other 2 at no |l ess than 1-week intervals.

(3) The local health officer may not allow an infected person
to engage in a sensitive occupation until nodified isolation has been
term nated in accordance wth (2) of this rule. (Hi story: Sec
50-1-202, 50-2-118, MCA; IMP, Sec. 50-1-202, 50-2-118, MCA;, NEW 1980
MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff. 11/28/87.)

16.28.637 TYPHUS FEVER (LOUSE-BORNE) |S REPEALED (History:
Sec. 50-1-202, 50-2-118, MCA; I MP, Sec. 50-1-202, 50-2-118, MCA; NEW
1980 MAR p. 1579, Eff. 6/13/80; AMD, 1987 NMAR p. 2147, Eff. 11/28/87,
REP, 1995 MAR p. 1127, Eff. 6/30/95.)
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16.28.638 YELLOWFEVER (1) Blood and body fluid precautions
must be followed. (H story: Sec. 50-1-202, 50-2-118, MCA, | MP, Sec.
50-1- 202, 50-2-118, MCA, NEW 1980 MAR p. 1579, Eff. 6/13/80; AM
1987 MAR p. 2147, Eff. 11/28/87.)

16.28. 638A YERSINIOSIS (1) Mdified isolation consisting of
enteric precautions nust be inposed. (Hstory: Sec. 50-1-202, 50-2-
118, MCA; 1 MP, Sec. 50-1-202, 50-2-118, MCA; NEW 1987 MAR p. 2147,
Eff. 11/28/87.)

16.28.638B |1 LLNESS I N TRAVELER FROM FOREI GN COUNTRY

(1) Isolation and quarantine nmust be inposed until the etiologic
agent of the disease is determ ned, at which point control neasures
must be inposed which are prescribed for that etiologic agent in
"Control of Communicable D seases in Man, An O ficial Report of the
American Public Health Association”, 15th edition, 1990.

(2) The departnment hereby adopts and incorporates by reference
"Control of Communicable D seases in Man, An O ficial Report of the
American Public Health Association", 15th edition, 1990, which lists
and specifies control neasures for communi cabl e di seases. A copy of
"Control of Conmmunicable D seases in Man" may be obtained fromthe
American Public Health Association, 1015 15th Street NW Washi ngton,
DC 20005. (History: Sec. 50-1-202, 50-2-118, MCA; |IMP, Sec. 50-1-
202, 50-2-118, MCA; NEW 1987 MAR p. 2147, Eff. 11/28/87; AMD, 1994
MAR p. 1295, Eff. 5/13/94.)

NEXT PAGE | S 16-1281
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Sub- Chapter 7
| mmuni zati on of School Chil dren

16.28.701 DEFINITIONS The followi ng definitions, together with
the definitions contained in 20-5-402, MCA, apply throughout this
subchapt er

(1) "Adequate docunentation"” means that docunentation required
by either ARM 16.28.703 or 16.28.704, dependi ng upon the date when
school attendance commenced or is to comence.

(2) "Conmmencing attendance for the first tinme" neans the first
occasion a student attends any Montana school, and does not include
transfers from one Mntana school to another.

(3) "Departnent"” neans the departnment of health and environ-
ment al sci ences.

(4) "DT vaccine" means a vaccine containing a conbination of
di pht heria and tetanus toxoids for pediatric use.

(5) "DTP vaccine" neans a vaccine containing diphtheria and
tetanus toxoids and pertussis (whooping cough) vaccine conbined,
including a vaccine referred to as DrTaP.

(6) "H b vaccine" nmeans a vaccine i nmmuni zi ng agai nst infection
by Haenophilus influenza type B disease.

(7) "Laboratory confirmation of neasles di sease" neans a copy
of a laboratory test result from the departnent's public health
| aboratory whi ch docunents that a person has had neasl es and does not
include either the results of immunity testing or a physician's
di agnosi s that the person has had neasl es.

(8 "MW vacci ne" neans a vaccine containing a conbination of
nmeasl es, munps, and rubell a vacci ne.

(9) "Oficial parent-maintained inmunization record” neans a
standard docunent distributed by the departnent or by another state's
princi pal health agency to record the inmunization status of a child
and designed to be retained and maintained by the parents of that
chi |l d.

(10) "Physician" is a person licensed to practice nedicine in
any jurisdiction in the United States or Canada.

(11) "Polio vaccine" neans a trivalent polio vaccine, known by
t he abbreviations OPV, EIPV, or |PV.

(12) "Pupil" neans:

(a) in a school other than a post-secondary school, a person who
receives instruction in classes at the school, including a foreign
exchange student, regardless of the |length of attendance or whet her
credit is received;

(b) in a post-secondary school, a person attendi ng classes on
t he school's canpus who has either matriculated into a degree program
or is registered for nore than one-half of the full-time credit |oad
that is normal for that school

(13) "Td vaccine" neans a vaccine containing tetanus and
di pht heria toxoids and intended for admnistration to adults
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and to children seven years of age and ol der.

(14) "Transfer" neans to change school attendance, at any tine,
fromone public school district to another, between private school s,
or between public and private schools, and includes a change which
occurs between the end of one school year and commencenent of the
next .

(15) "Vaccine" neans:

(a) if admnistered in the United States, an inmmunizing agent
approved by the Bureau of Biologics, Food and Drug Adm nistration
U S. Public Health Service; or

(b) if admnistered outside of the United States, an inmuni zing
agent adm nistered by a person licensed to practice nedicine in the
country where it is admnistered or by an agent of the principa
public health agency of that country and properly docunented as noted
in ARM 16.28.704. (H story: Sec. 20-5-407, MCA, | MP, Sec. 20-5-402,
MCA; NEW 1980 MAR p. 1265, Eff. 8/2/80;, AMD, 1980 MAR p. 1699, Eff.
8/ 2/80; AMD, 1981 MAR p. 621, Eff. 7/1/81; AMD, 1983 MAR p. 852, Eff.
7/ 15/ 83; AMD, 1993 MAR p. 1214, Eff. 6/11/93.)

16. 28. 701A GENERAL | MMUNI ZATI ON REQUI REMENTS FOR ALL SCHOOLS
(1) Admnistration of a vaccine is only acceptable if it is done in
accordance with the standards and schedul es for vacci ne use adopted
by the advisory commttee on i mmunization practices (ACP) of the U S
public health service or the American acadeny of pediatrics (AAP).

(2) Half doses of vaccine are unacceptable for purposes of
nmeeti ng the school inmunization requirenents of these rules.

(3) Inmmunity testing in lieu of vaccine use nay not be used to
meet the requirenments of these rules, except as specifically all owed
in ARM 16. 28. 701C(1)(b)(ii) and ARM 16.28. 702(c) (i) and (iii)(B)

(4) Only MWR (conbi ned neasl es, nunps, and rubella) vaccine is
acceptabl e for doses given after June 11, 1993, to neet the require-
ments of these rules for vaccination against either neasles, nunps,
or rubella. (Hstory: Sec. 20-5-407, MCA; | MP, Sec. 20-5-403, MCA
NEW 1993 MAR p. 1214, Eff. 6/11/93.)

16. 28. 701B  REQUI REMENTS FOR ATTENDANCE AT A PRESCHOOL

(1) Before a child may attend a Montana preschool, that school
nmust be provided with the docunentation required by (3) below that the
child has been imunized as required below for his/her age group
agai nst neasl es, rubella, nmunps, polionyelitis, diphtheria, pertussis
(whoopi ng cough), tetanus, and Haenophilus influenza type B (H b),
unl ess s/he qualifies for conditional attendance in accordance with
(7) below or the school has been provided wth a record of an
appropriate exenption fromone or nore of the required inmunizations,
in which case docunentation nust be provided of those imuni zations
for
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whi ch no exenption is on file:
Total I munizations Required, By Age

Age at Entry Nunber Doses - Vacci ne Type

under 2 nonths old no vaccinations required

by 3 nonths of age 1 dose of polio vaccine
1 dose of DTP vacci ne
1 dose of Hi b vaccine

by 5 nonths of age 2 doses of polio vaccine
2 doses of DTP vacci ne
2 doses of Hi b vaccine

by 7 nonths of age 2 doses of polio vaccine
3 doses of DTP vaccine
*2 or 3 doses of Hi b vaccine

by 16 nonths of age 2 doses of polio vaccine
3 doses of DTP vacci ne
1 dose of MWR vacci ne, adm ni stered no
earlier than 12 nont hs of age
*1 dose of Hi b vaccine given after 12
or 15 nonths of age

by 19 nonths of age 3 doses of polio vaccine
4 doses of DTP vacci ne
1 dose MVWR vacci ne, adm ni stered no
earlier than 12 nonths of age
*1 dose of Hi b vaccine given after 12
or 15 nonths of age

(*) varies depending on vaccine type used.

(2) If the child is at least 12 nonths old but |ess than 60
mont hs of age and has not received any H b vaccine, the child nust
receive a dose prior to entry.

(3) Docunentation of each required vaccination nust include the
date of birth and the nonth, day, and year of each vacci nation.

(4) In order to continue attending a preschool, a child nust
continue to be immunized on the schedul e described in (1) above and
must be i medi ately excluded fromattendance if s/he is not vacci nated
on that schedule with all of the required vaccines, or does not have
on file at the preschool a record of an appropriate exenption or a
condi tional enrollnment formwhich indicates that no vacci ne dose is
past due [see (7) below.
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(5) H b vaccine is not required or reconmended for children five
years of age and ol der

(6) Doses of MWR vaccine, to be acceptable under this rule, nust
be given no earlier than 12 nonths of age, and a child who received
a dose prior to 12 nonths of age nust be revacci nated before attending
a preschool .

(7) Achild may initially conditionally attend a preschool if:

(a) s/he has received at | east one dose of each of the vaccines
required for his/her age;

(b) a departnent-prescribed formdocunenting the child' s condi-
tional imunization status is on file at the preschool, attached to
the departnent's Montana certificate of inmunization (HES-101); and

(c) s/he is not past due for the next required dose (as noted
on the conditional enrollnent form of the vaccine in question.
(Hstory: Sec. 20-5-407, MCA; |MP, Sec. 20-5-403, 20-5-406, MCA; NEW
1993 MAR p. 1214, Eff. 6/11/93.)

16.28. 701C  REQUI REMENTS FOR UNCONDI TI ONAL ATTENDANCE AT A POST-
SECONDARY SCHOOL (1) Before a person nay enter a Montana post-
secondary school as a pupil for the first tinme on or after June 11
1993, the person nust provide the school wth the proof of neasles
(rubeola) immunity required by (a) below, as well as the proof of
rubella inmmunity required by (b) below unless the person was born
before January 1, 1957, in which case (c) applies:

(a) Any of the follow ng docunentation is acceptabl e proof of
measl es i nmunity:

(1) Certification by a physician of the fact that the person has
had neasl es di sease and the date of diagnosis; or

(11) The docunentation required by ARM 16. 28. 704 of the fact that
the person was adm nistered either one or two doses of |ive neasles
vacci ne which were admnistered at or after 12 nonths of age and after
the year 1967, along with the nonth, day, and year each dose was
adm ni st er ed. In the case of two doses, the doses nust have been
adm ni stered at | east one nonth apart.

(b) Any of the follow ng docunentation is acceptable proof of
rubella immunity (a physician's diagnosis of rubella disease is not
accept abl e):

(1) The docunentation required by ARM 16. 28. 704 of the fact that
t he person was adm ni stered one dose of |ive rubella vaccine, adm nis-
tered at or after 12 nonths of age and after the year 1969, along with
the nonth, day, and year the dose was adm ni stered; or

(1i) Either a copy of a laboratory report or test results signed
by a physician that indicate the person is imune to rubella, as well
as the type of test conducted and the test
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dat e.

(c)(i) A prospective pupil who was born prior to January 1,
1957, nust:

(A) prove his/her age to the school by providing it with a
driver's license, school transcript, birth certificate, or passport,
so long as the date of birth is indicated on the docunent in question
and

(B) in the event of an outbreak of rubella, provide the
docunentation required by (b) above or be excluded from cl asses and
ot her school -sponsored activities until the local health officer
indicates to the school that the outbreak is over.

(i1) The school nust nmaintain a list of students who were born
prior to 1957 and provide the school only wth the docunentation
specified in (i)(A) above; in the event of outbreak of rubella, the
school nust exclude those students if the conditions described in
(1)(B) above apply.

(2) Wth the exception noted in (3) below, a person who enters
a post-secondary school who has not had neasl es di sease and has had
only one dose of live neasles vaccine is conditionally enrolled and
must receive a second dose in accordance with the conditional
enrol l ment requirenments of ARM 16. 28. 706( 2) .

(3) The requirenents of (1) above apply equally to a person who
entered a Mntana post-secondary school as a pupil prior to June 11
1993, with the sole exception of the requirenent of (2) for two doses
of live neasles vaccine; a pupil to whomthis paragraph applies needs
to have only one dose of I|live neasles vaccine rather than two.
(Hstory: Sec. 20-5-407, MCA; |MP, Sec. 20-5-403, 20-5-406, MCA; NEW
1993 MAR p. 1214, Eff. 6/11/93.)

16.28. 702 REQUI REMENTS FOR UNCONDI T1 ONAL ATTENDANCE AT A SCHOOL
OFFERI NG ANY PORTI ON OF GRADES KI NDERGARTEN THROUGH 12

(1) A school, other than a preschool or a post-secondary school
may not allow a pupil to attend that school w thout restriction unless
that school receives adequate docunentation that the follow ng
i mmuni zati ons were perforned on the schedule and with the agents noted
bel ow.

(a) Agents inmmunizing agai nst di phtheria, pertussis, and tetanus
nmust be adm nistered as foll ows:

(1) A child less than seven years of age nust be adm nistered
four or nore doses of DIP vaccine, at |east one dose of which nust be
given after the fourth birthday;

(1i) A person seven years old or ol der who has not conpleted the
requirenment in (i) above nust receive additional doses of Td vaccine
to reach a m ninmum of three doses of any conbination of either DTP
DT, or Td. [note (iii) below;

(iii) Neither pertussis nor DIP (containing pertussis vaccine)
vaccine is required or recomended for a person seven years of age or
ol der.
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(1v) DT vaccine adm nistered to children | ess than seven years
of age is acceptable for purposes of this chapter only if acconpani ed
by a nedical exenption pursuant to ARM 16.28. 707 that exenpts the
child from pertussis vaccination.

(b) Polio vaccine nust be adm nistered to a child |l ess than 18
years of age in three or nore doses of trivalent poliomyelitis
vacci ne, at |east one dose of which nust be given after the fourth
bi rt hday. Polio vaccination is not required or recomended for
persons 18 years of age and older for attendance in a Montana school.

(c) Live neasles vaccine nust be admnistered to pupils
attending kindergarten through 12th grade in accordance with ARM
16. 28. 701A(4) and as foll ows:

(1) A person entering a Montana school for the first time on
or after June 11, 1993, except a person described in (iii) below nust
ei ther be adm nistered one dose of neasles vaccine at or after 12
nmont hs of age or produce |aboratory confirmation that s/he has had
nmeasl| es di sease.

(1i) A person who entered a Montana school before June 11, 1993,
with the exception of a person described in (iii) below, nust either:

(A) have been adm nistered one dose of neasles vaccine at or
after 12 nonths of age; or

(B) produce a physician's certification that s/he has had
nmeasl es di sease and the date of the neasl es di sease di agnosi s.

(iii1) A person who is entering mddle school or junior high; a
student entering the sixth grade in a school systemw thout a mddle
school or junior high; and a person who reaches age 13 nust either:

(A) have been adm ni stered two doses of neasles vaccine at or
after 12 nonths of age separated by at |east one nonth between doses;

(B) produce | aboratory confirmation of neasles disease; or

(© if the person was attending a Montana school prior to June
11, 1993, have on file at the school docunentation of a physician's
di agnosis that s/he has had neasles disease; no additional
docunentation of neasles immunity is required in this case.

(iv) By the beginning of the 1994-1995 school year and each
school year thereafter, pupils in grades and of ages exceedi ng those
noted in (iii) above nust have been adm nistered two doses of neasles
vaccine at or after 12 nonths of age separated by at | east one nonth
bet ween doses, unl ess publicly-funded MVR vaccine is not avail abl e due
to supply deficiencies, in which case those pupils wll be allowed to
attend until publicly-funded vaccine is available to them

(d) One dose of live rubella vaccine nust be admni stered at or
after 12 nont hs of age.
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(e) One dose of live munps vacci ne nmust be adm nistered at or
after 12 nont hs of age.

(2) A school, other than a preschool or post-secondary school,
may allow a pupil to attend the school without restriction if that
school receives adequate docunentation of the follow ng dates for each
vacci ne not ed:

(a) If a person attended school prior to June 11, 1993, or is
transferring to a Mntana school from out-of-state, the follow ng
docunent ati on nust be provi ded:

(i) For DIP, DT, Td, and polio vaccines, the nonth and year the
| ast dose was adm ni st ered;

(1i) For rubella vaccine, the nonth and year of adm nistration
if the date of vaccination was at | east 13 nonths after the birthdate,
or the nonth, day, and year of adm nistration if vaccination took
pl ace during the twelfth nonth after birth;

(iii) For neasles vaccine, the nonth and year for the first dose
of vaccine if the date of vaccination was at |east 13 nonths after the
birthdate (or the nonth, day, and year of admnistration if
vacci nation took place during the twelfth nonth after birth), and the
nmont h, day and year for the second dose.

(b) If a person did not attend school prior to June 11, 1993,
docunent ati on nust be provided of the nonth, day, and year each dose
of all required vacci nes was admni stered. (Hi story: Sec. 20-5-407,
MCA; | MP, Sec. 20-5-403, 20-5-405, 20-5-406, MCA; NEW 1980 MAR p.
1265, Eff. 4/24/80; AMD, 1980 MAR p. 1699, Eff. 6/27/80; AMD, 1981 MAR
p. 621, Eff. 7/1/81; AVD, 1983 MAR p. 852, Eff. 7/15/83; AMD 1993 MAR
p. 1214, Eff. 6/11/93.)

16.28. 703 DOCUMENTATI ON__OF 1 MMUNI ZATI ON__STATUS OF PERSONS
COMMVENCI NG ATTENDANCE FOR THE FIRST TIME PRIOR TO AUGUST 1, 1980, AT
A SCHOOL OFFERI NG ANY PORTI ON OF GRADES KI NDERGARTEN THROUGH 12 (1)
If the docunentation has already been provided on either the de-
partnment's cunul ative health record form (SDH & ES-1, Revised 2/78;
due to typographical error, the formmy be | abeled SDH & EX-1), the
departnment's Montana certificate of inmunization form (HES 101), or
an equi val ent form docunenting the sane i mmuni zation i nformation, that
record will be acceptable, but only if the immunization criteria
stated in ARM 16. 28. 702 are net.

(2) If the docunentation has not been provided to the school on
one of the forns referred to in (1) above, imunization information
must be transferred onto the departnment's Mntana certificate of
i muni zation form (HES 101) from one or nore of the types of
docunentation |isted below, and the certificate nust be signed and
dated by the person performng the transfer of the inmunization
i nformation:
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(a) an official school nedical record from any school in the
Uni ted States;

(b) a record fromany public health departnment in the United
States, signed or stanped by a public health officer or nurse;

(c) a certificate signed by a physician;

(d) any parent-nmaintained i mmuni zation record, if information
has been recorded and signed or stanped by a physician, physician's
desi gnee, local health officer, or that officer's designee;

(e) any state's official parent-maintained i munization record
if the record includes the foll ow ng:

(1) the child s legal name, birthdate, sex, and vaccination
date (nonth, day, and year) by vaccine type;

(1i) for each admnistration of vaccine, a signature or stanp
by the physician or officer of a health departnent who adm nistered
t he vacci ne, or designee of the physician or officer; and

(1i1) the date the next dose of vaccine is due;

(f) the international certificates of vaccination approved by
the Wrld Health Organi zati on;

(g) for nmeasles (rubeola) only, a letter or statenent signed by
a physician indicating that the person had neasl es (rubeol a) disease,
with the date of diagnosis indicated;

(h) for situations noted in this chapter where | aboratory test
results are accepted, a certified copy of the | aboratory test results
formor a signed statenment from a physician.

(3) Each tine additional immunization information is provided
to the school, the Montana certificate of immunization form nust be
signed and dated by the person entering the new information onto the
form (Hstory: Sec. 20-5-407, MCA, |IMP, Sec. 20-5-406, MCA; NEW
1980 MAR p. 1265, Eff. 8/2/80;, AMD, 1980 MAR p. 1699, Eff. 8/2/80;
AMD, 1983 MAR p. 852, Eff. 7/15/83; AMD, 1993 MAR p. 1214, Eff.
6/ 11/93.)

16.28. 704 DOCUMENTATI ON__OF 1 MMUNI ZATI ON__STATUS OF PERSONS
COVMENCI NG ATTENDANCE FOR THE FIRST TI ME AFTER JULY 31, 1980

(1) Wth the exception of post-secondary schools, a school nust
keep inmunization data on the department's Mntana certificate of
i muni zation form (HES 101), signed by a physician, physician's
desi gnee, local health officer, or that officer's designees, if the
data is submtted to the school on that form

(2) Wth the exception of post-secondary schools, if the
docunentation has not been provided to the school on a Mntana
certificate of inmmunization form

(a) imunization data nust be transferred onto the Montana
certificate of immunization formfromone or nore of the other types
of docunmentation listed in (3) below and
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(b) the Montana certificate of inmunization nust be signed and
dated by the school official transferring the information each tine
addi tional immunization information is docunented.

(3) Inmmunization data may only be transferred onto the Montana
certificate of immnization form from one or nore of the types of
docunentation |isted bel ow

(a) an official school nedical record from any school in the
Uni ted States;

(b) the departnent's cunul ative health record;

(c) a record from any local health departnment in the United
States, signed by a local health officer or nurse;

(d) a certificate signed or stanped by a physician;

(e) any parent-maintained i muni zation record, if information
has been recorded and signed or stanped by a physician, physician's
desi gnee, |l ocal health officer, or that officer's designee;

(f) any state's official parent-maintained i munization record
if the record includes the follow ng:

(1) the child s legal name, birthdate, sex, and vaccination
date (nmonth, day, and year) by vacci ne type;

(1i) for each admnistration of vaccine, a signature or stanp
by the physician or officer of a health departnent who adm nistered
t he vacci ne, or designee of the physician or officer; and

(1i1) the date the next dose of vaccine is due;

(g) the international certificates of vaccination approved by
the Wrld Health Organi zati on;

(h) for persons who entered school prior to June 11, 1993, and
for neasles (rubeola) only, a letter or statenment signed by a
physi ci an indicating that the person had neasles (rubeol a) disease,
with the date of diagnosis indicated.

(4) Post-secondary school s nust:

(a) keep immunization data for each pupil either on the
departnment's Montana certificate of imunization form (HES 101) or on
anot her docunent that includes, at a mninum the pupil's name, birth
date, vaccination dose type adm nistered, and the nonth, day, and year
each dose was adm ni stered; and

(b) accept as sources of the required immunization data only
t hose sources listed in (3) above, as well as, in the case of rubella,
| aboratory test results showing imunity to rubella if they are signed
by a physician and indicate what type of test was conducted and the
test date.

(5 No parent, guardian, or other person may fill out any
i mmuni zation information or sign any imunization docunentation unl ess
they are a physician, local health officer, or person otherw se
authorized to do so in (1), (2), or (3) above. (H story: Sec. 20-5-
407, MCA, LMP, Sec. 20-5-406, MCA; NEW 1980 MAR p. 1265, Eff. 8/2/80
AMD, 1983 MAR p. 852, Eff. 7/15/8S3;
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AMD, 1993 MAR p. 1214, Eff. 6/11/93.)

16. 28. 705 DOCUMENTATI ON OF | MMUNI ZATI ON STATUS OF PERSONS
COVVENCI NG ATTENDANCE I N SCHOOL FOR THE FIRST TI ME AFTER JULY 31, 1981
| S REPEALED (History: Sec. 20-5-407, MCA; 1 MP, Sec. 20-5-406, MCA
NEW 1980 MAR p. 1265, Eff. 8/2/80; AMD, 1981 MAR p. 621, Eff. 7/1/81
AMD, 1982 MAR p. 1936, Eff. 10/29/82; AMD, 1983 MAR p. 852, Eff.
7/ 15/ 83; REP, 1993 MAR p. 1214, Eff. 6/11/93.)

16.28. 706 REQUI REMENTS FOR CONDI T1 ONAL ENROLLMENT

(1) A person who does not neet school immunization entry
requi renents for a school other than a post-secondary school nay be
admtted to school under the follow ng conditions:

(a) a physician or |ocal health departnent nust indicate on the
departnment's conditional attendance form that inmunization of the
person has already been initiated by the person receiving, at a
m nimum one dose of each of the vaccines required in ARM
16. 28. 702(1) . If a person is exenpt from any of the foregoing
vacci nations, the requirenents of this rule apply to the remaining
i mmuni zations for which no exenption exists.

(b) The conditional attendance form nust include the date each
dose of the required vaccine(s) is to be admnistered, the signature
of the physician or health departnent official who established the
foregoi ng inmunization schedule, and the signature of a parent or
guar di an acknow edgi ng the i mmuni zati on schedul e;

(c) The parent or guardian nust return the formto the school
before the child nmay attend.

(d) The conditional attendance form prescribed by the depart nent
must be used to docunent conditional attendance status and nust be
retained in the person's school record.

(e) If the person who is attending school conditionally fails
to receive vaccines on the date they are due, as stated on the
condi tional exenption form s/he nmust either qualify for and claiman
exenption fromthe i munizations not received and docunented, or be
excluded imedi ately from school by the school adm nistrator or by
t heir designee.

(f) A person who is excluded fromschool due to failure to neet
the requirenents of the conditional exenption nmay continue school only
after the school receives the required docunentation that s/he has
been adm ni stered the vacci ne(s) which, according to the inmunization
schedule on the conditional form were due. In this case, if
addi tional imuni zations are still required, the physician or health
departnment nust reestablish the schedule as stated in (1) (b) above.

(2) A person entering post-secondary school who has not had
nmeasl es disease or received tw doses of live neasles (rubeol a)
vacci ne under the conditions specified in ARM
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16.28.701C(1)(a)(ii) may be admtted to school under the follow ng
condi ti ons:

(a) The person nust receive a second dose of live neasles
vacci ne before the beginning of the succeeding school term and no
earlier than one nonth after admnistration of the first dose of
nmeasl es vacci ne.

(b) The conditional enrollnment form nust be signed by the
student, acknow edgi ng the neasl es i mmuni zati on schedul e and deadl i ne
date for conpliance.

(c) If the person who is attending school conditionally fails
to conpl ete neasles immunization within the tinme period indicated in
(2)(a) above, s/he nmust either qualify for and claiman exenption from
measl es i nmuni zation or be excluded imrediately from school by the
school adm nistrator or that person's designee.

(d) A person who is excluded from school due to failure to
recei ve the second dose of neasles vaccine by the deadline specified
in (2)(a) above, may continue school only after s/he has received a
second dose of neasles vaccine or clains an exenption from
i muni zation. (H story: Sec. 20-5-407, MCA, | MP, Sec. 20-5-402, 20-
5-404, 20-5-405, 20-5-408, MCA;, NEW 1980 MAR p. 1265, Eff. 8/2/80;
AVD, 1980 MAR p. 1699, Eff. 8/2/80; AMD, 1981 MAR p. 621, Eff. 7/1/81
AMD, 1981 MAR p. 1788, Eff. 12/18/81; AMD, 1983 MAR p. 852, Eff.
7/ 15/ 83; AMD, 1993 MAR p. 1214, Eff. 6/11/93.)

16.28. 707 NMEDI CAL EXEMPTION (1) A person seeking to attend
school is not required to have any immuni zations which are nmedically
contraindicated. A witten and signed statenent from any physician
that an i muni zation is nedically contraindicated will exenpt a person
from whatever immunization requirenents of 20-5-403, MCA, the
statenent indicates necessary.

(2) The statenent nust i nclude:

(a) which specific imunization is contraindicated;

(b) the period of time inmmunization is contraindicated; and

(c) the reasons for the nedical contraindication

(3) A physician's nedical exenption may be recorded on the
department's Montana certificate of immunization form or a form
obt ai ned fromthe departnent for use as docunentati on.

(4) The physician's witten statenment nust be maintained by the
school as part of the inmmunization record of the person qualifying for
t he exenption. (Hstory: Sec. 20-5-407, MCA, IMP, Sec. 20-5-405, 20-
5-406, MCA; NEW 1980 MAR p. 1265, Eff. 8/2/80; AMD, 1983 MAR p. 852,
Eff. 7/15/83; AMD, 1993 MAR p. 1214, Eff. 6/11/93.)
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16.28.708 RELIG QUS EXEMPTION (1) A person seeking to attend
school is exenpt fromall or part of the immunization requirenents if
the parent or guardian of that person, an adult responsible for that
person, or the person hinself if an adult or an enmanci pated m nor,
objects thereto in a signed, witten statenent indicating that the
proposed immunization interferes wth the free exercise of the
religious beliefs of the person signing the statenent.

(2) A claim of exenption from inmunization requirenments on
religious grounds nust be maintained on a form provided by the
departnment and provided to the school prior to each school year by the
parent or guardian of the pupil for which a religious exenption is
clainmed, or adult responsible for himor her, unless the pupil is 18
years of age or older or emancipated, in which case the pupil my
claimhis or her own exenption.

(3) The original copy of the claimof religious exenption mnust
be kept by the school as part of the person's school record.
(Hstory: Sec. 20-5-407, MCA; |MP, Sec. 20-5-405, 20-5-406, MCA; NEW
1980 MAR p. 1265, Eff. 8/2/80;, AMD, 1980 MAR p. 1699, Eff. 8/2/80;
AMD, 1983 MAR p. 852, Eff. 7/15/83; AMD, 1993 MAR p. 1214, Eff.
6/ 11/ 93.)

16.28.709 ADM N STRATI VE EXEMPTION | S REPEALED
(H story: Sec. 20-5-407, MCA, |MP, Sec. 20-5-403, 20-5-406, MCA; NEW
1980 MAR p. 1265, Eff. 8/2/80; AMD, 1980 MAR p. 1699, Eff. 8/2/80;
REP, 1981 MAR p. 622, Eff. 7/1/81.)

16.28.710 TIME LIMT |S REPEALED (History: Sec. 20-5-407,
MCA; |MP, Sec. 20-5-403, MCA; NEW 1980 MAR p. 1265, Eff. 8/2/80; REP,
1981 MAR p. 622, Eff. 7/1/81.)

16.28. 711 REPORT OF EXEMPTED PUPI LS | S REPEALED
(Hstory: Sec. 20-5-407, MCA; LMP, Sec. 20-5-408(2), MCA; NEW 1980
MAR p. 1265, Eff. 8/2/80; AMD, 1981 MAR p. 621, Eff. 7/1/81; REP, 1982
MAR p. 1936, Eff. 10/29/82.)

16.28. 712 REPORT OF | MVUNI ZATI ON STATUS (1) A report of the
i muni zation status of the pupils in every school nust be sent each
year to the departnment by the principal or other person in charge of
a school on a formprovided by the departnent.

(2) The report nust include the inmunization status of all
pupi | s who commence attendance on or before Novenber 15 and nust be
subm tted by Decenber 1 of each school year.

(3) A copy of the report nust be sent concurrently from the
school to the I ocal health departnent, or, if there is no |ocal health
departnent, to the | ocal board of health or local health officer.

(4) The school nust keep a record of any change in im
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muni zati on status of a pupil fromthat stated on the report. Such
records must be available upon request to the departnent or |oca
health authority. (H story: Sec. 20-5-407, MCA, LM

Sec. 20-5-408(2), MCA; NEW 1980 MAR p. 1265, Eff. 8/2/80; AM,

1981 MAR p. 621, Eff. 7/1/81; AMD, 1982 MAR p. 1936, Eff. 10/29/82;
AMD, 1993 MAR p. 1214, Eff. 6/11/93.)

16.28. 713 | NFOCRVED CONSENT |S REPEALED (Hi story: Sec. 20-5-
407, MCA; LMP, Sec. 20-5-403, MCA; NEW 1980 MAR p. 1265, Eff. 8/2/80
REP, 1994 MAR p. 3015, Eff. 11/24/94.)

16.28.714 REPORT OF NON-COWMPLIANCE (1) |If a person is excluded
from school other than a preschool or a post-secondary school due to
the failure to provide docunentati on of conpleted i munization, claim
an exenption, or qualify for conditional attendance, the school nust
place in the US mail notice of that fact to the follow ng by the end
of the third day follow ng the exclusion, if the person excluded has
not returned to school with the required docunentation:

(a) the local health officer; and

(b) the Montana i mmuni zati on program health services division,
of the departnent (phone: 444-5580). Concurrent tel ephone
notification of either or both of the above agencies is encouraged but
not required.

(2) The notification nust include the nane of the excluded
person; his or her address; the nane of his or her parent(s), guardian
or responsible adult; and the date of exclusion.

(3) Witten docunentation of that notification nust be placed
in the school file, if any, of the person excluded, or in a special
file established for such docunentation, if the person has no school
file. Such docunentation nust include the information noted in (2)
above, date of mailing, and nanme of the individual giving the
notification. (H story: Sec. 20-5-407, MCA; 1 MP, Sec. 20-5-408(2),
MCA;, NEW 1981 MAR p. 620, Eff. 7/1/81; AMD, 1981 MAR p. 1788, Eff.
12/ 18/ 81; AMD, 1983 MAR p. 852, Eff. 7/15/83; AMD, 1993 MAR p. 1214,
Eff. 6/11/93.)

Sub- Chapter 8 reserved

NEXT PAGE | S 16-1301
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Sub- Chapter 9
Rabi es Contr ol
16.28.901 SUSPECTED RABI ES -- CLOSE CONTACT | S REPEALED

(Hstory: Sec. 50-1-202, MCA; [MP, Sec. 50-1-202, MCA;, NEW 1980 MAR
p. 1579, Eff. 6/13/80; REP, 1987 MAR p. 2147, Eff. 11/28/87.)

16.28.902 | SOLATION OR DISPOSITION OF ANIMALS |S REPEALED
(H story: Sec. 50-1-202, 50-2-118, MCA; IMP, Sec. 50-1-202, 50-2-118

MCA;, NEW 1980 MAR p. 1579, Eff. 6/13/80; REP, 1987 MAR p. 2147, Eff.

11/ 28/ 87.)

16.28.903 AN MAL CONTACTS |S REPEALED (History: Sec. 50-1-
202, MCA; IMP, Sec. 50-1-202, MCA; NEW 1980 MAR p. 1579, Eff
6/ 13/ 80; REP, 1987 MAR p. 2147, Eff. 11/28/87.)

NEXT PAGE | S 16-1311
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Sub- Chapter 10
Tuber cul osi s Contr ol

16.28. 1001 | SO ATI ON OF CASE-- TESTI NG AND QUARANTI NE OF CONTACTS
(1) Tubercul osis isolation as defined in ARM 16.28.101 nust be
i nposed upon a case of communi cabl e tuberculosis until the infected
person is determ ned by the departnment or |ocal health officer to be
no | onger comruni cabl e.

(2) The department or |local health officer may require contacts
of a case to be tested for tuberculosis infection.

(3) No quarantine of contacts is required unless the contact is
in a communi cabl e state. (History: Sec. 50-1-202, 50-2-118, 50-17-
103, MCA; I MP, Sec. 50-1-202, 50-2-118, 50-17-102, 50-17-1083,
50-17-105, MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR
p. 2147, Eff. 11/28/87.)

16. 28. 1002 TUBERCULOSI S- - COVMUNI CABLE STATE (1) A person has
communi cabl e tuberculosis if one of the follow ng conditions exist:

(a) laboratory exam nation of sputa, gastric washi ngs, bronchia
washi ngs, or pulnonary tissue culture shows, in at |east one sputum
speci men, the presence of either acid-fast bacilli or Mycobacterium
tubercul osis (M tubercul osis).

(b) a chest X-ray shows changes characteristic of tubercul osis;

or

(c) in the case of extrapul nonary tubercul osis, drainage from
the extrapul nonary site is not being disposed of in accordance with
drai nage and secretion precautions.

(2) For purposes of this rule, a person diagnosed as having
communi cabl e tuberculosis wll continue to be regarded as having
comuni cabl e tuberculosis until:

(a) a culture of the specinen which was positive for M
tuberculosis or acid-fast bacilli on a snmear shows, in a manner
acceptable to the departnent, either no bacterial growmh or an
organi sm other than M tuberculosis, if the diagnosis was based on
| aboratory anal ysis of a sputum speci nen;

(b) a tuberculin skin test is negative (induration is |ess than
5 mllimeters or absent altogether) and sputa or gastric specinens
taken on 3 consecutive days are found negative for acid-fast bacilli,
if the diagnosis was based on chest x-ray results;

(c) anti-tuberculosis drugs are being adm nistered and tests of
sputa or respiratory secretion specinens taken on 3 consecutive days
are negative for acid-fast bacilli; or

(d) in the case of extrapul nonary tubercul osis, drainage from
the extrapul nonary site is disposed of according to drainage and
secretion precautions. (H story: Sec. 50-1-202,
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50-17-103, MCA; 1MP, Sec. 50-1-202, 50-17-103, MCA; NEW 1980 MAR
p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff. 11/28/87.)

16.28.1003 DIAGNCSIS (1) The procedure and tests needed to
di agnose whether or not an individual is infected with tubercul osis
or has it in its conmuni cable state, taking into account that person's
particular history, are those contained in "D agnostic Standards and
Cl assification of Tubercul osis and O her Mycobacterial D seases", a
1986 publication of the American thoracic society.

(2) Examnation of body tissues or secretions by m croscopy and
culture by a laboratory is required to establish the diagnosis of
tuberculosis. It is recommended that at |east 6 sputa, gastrics, or
urine be negative for M tuberculosis to rule out active di sease. The
grow h of a single colony of M tuberculosis is diagnostic.

(3) A tuberculin skin test shall include:

(a) an intra-dermal injection of 0.0001 mlligrans (5 tuberculin
units) of purified protein derivative in 0.10 cubic centineters (cc)
of sterile diluent; and

(b) recordation of the size of the palpable induration in
mllimeters (mm no |ess than 72 hours follow ng injection.

(1) Asignificant reaction is one in which the induration is not
| ess than 5 mm

(1i) An insignificant or negative reaction is one in which the
induration is not present or, if present, is less than 5 mm

(4) The departnent hereby adopts and i ncorporates by reference
"Di agnostic Standards and C assification of Tuberculosis and O her
M/cobacterial D seases”, a 1986 publication of the American thoracic
society which specifies the diagnostic nethodol ogy appropriate for
tuberculosis. A copy of the above publication may be obtained from
the Preventive Health Services Bureau, Departnent of Health and
Envi ronnmental Sciences, Cogswell Building, Capitol Station, Hel ena,
Mont ana 59620 (phone 406-444-4748). (Hstory: Sec. 50-1-202, 50-17-
103, 50-17-105, MCA; I MP, Sec. 50-1-202, 50-17-103, 50-17-105, MCA
NEW 1980 MAR p. 1579, Eff. 6/13/80; AMD, 1987 MAR p. 2147, Eff.
11/28/87.)

16. 28. 1004 ATTAI NVENT _OF NONCOVMUNI CABI LI TY | S REPEALED
(H story: Sec. 50-1-202, 50-17-103, 50-17-105, MCA, |IMP, Sec.
50-1-202, 50-17-103, 50-17-105, MCA; NEW 1980 MAR p. 1579, Eff.
6/ 13/ 80; REP, 1987 MAR p. 2147, Eff. 11/28/87.)
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16.28.1005 EMPLOYEE OF SCHOOL-- DAY CARE FAC LI TY CARE PROVI DER
(1) Wth the exceptions specified in (2) and (3) bel ow

(a) No public or private school, as defined in (10) bel ow, or
school cooperative may initially enploy or continue to enploy a person
unl ess that person has provided the school, the cooperative, or the
district to which the school bel ongs wth:

(1) docunentation of the results of a tuberculin skin test done
within the year prior to initial enploynment, along with the nanme of
the tester and the date and type of test adm nistered, unless the
person provides witten nmedical docunentation that s/he is a known
tuberculin reactor, in which case (6) of this rule applies; and

(1i) if the test results are positive, docunentation in the form
of a witten statenent from a physician that the physician has
confirnmed that the person does not have conmuni cabl e tubercul osis.
For purposes of this subsection, a person who is rehired from one
school year to the next is considered to be continuously enpl oyed, and
the required docunentation need not be submtted again prior to
enpl oynent for any school year subsequent to the first year of
enpl oynent .

(b) No person, including the owner or operator, may provi de care
directly to children in a day care facility as defined in 52-2-703,
MCA, unless s/he has, on-site at the facility, the docunentation
described in (a) above.

(2) If a person is already enployed by a school, school
district, or cooperative, or providing direct child care in a day care
facility on Decenber 25, 1992, but has not, by that date, provided the
docunentation required by (1) above, s/he nmust provide the required
docunentation by January 25, 1993; if a skin test is required, it nust
have been perforned after January 25, 1992.

(3)(a) A person who is not a known tuberculin reactor, is not
known to have communi cabl e tubercul osis, and has not had a tuberculin
skin test perfornmed as required in (1) above may be enployed in a
school or work in a day care facility until the date specified in (b)
bel ow i f s/ he provides the enployer wth:

(i) a signed and dated witten statenent by a |icensed physician
that no such skin test should be perforned at that date for nedica
reasons, along with the specific nedical reasons why the test is
tenporarily inadvisable and the date after which the test may be
adm ni stered; and

(i) a signed and dated witten statenment by a licensed
physi ci an that s/he has exam ned the person to determ ne whether or
not synptonms of tuberculosis exist and has found no such synptons.

(b) If, within 2 weeks after the date upon which the
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physician's statenment indicates the test is once again nedically
acceptabl e, the person has not provided the school, school district,
cooperative, or day care facility with the docunentation required by
(1) (a) above, the school, district, cooperative, or day care facility
must suspend that person's enploynent, or, in the case of a day care
facility, that person's direct child care services, imediately until
t he docunentation is submtted to it.

(4)(a) Each private school and public school district, including
a district wwthin a cooperative, nust keep in its central offices
docunentation for each current enployee of either the date, type,
tester, and results of the tuberculin skin test, or the fact that (6)
of this rule applies, and, if the test results are positive, the
requi red docunentation that the enployee is not comruni cabl e.

(b) Each day care facility nust keep on-site the docunentation
required in (a) above for each person providing direct child care at
that facility.

(5 If the day care worker or school enployee's tuberculin skin
test is negative, that person need not receive further routine
screening for tubercul osis unless s/he has frequent or close exposure
to a person with a comruni cabl e pul nonary tubercul osi s.

(6)(a) If the tuberculin skin test results are significant or
if the school enployee or day care worker has ever, in the past, had
a positive tuberculin skin test with purified-protein derivative and
has not had adequate chenoprophyl axis, s/he nust be evaluated by a
physi cian, either before or wwthin 1 week after receiving the results
of the test, in the case of a test with significant results, or 1 week
after conmenci ng enpl oynent, in the case of an untreated person with
a past positive test result, to ascertain whether or not s/he has any
of the follow ng conditions:

(1) x-rays indicative of tuberculosis infection;

(i) hi story of exposure to a case of communi cabl e tubercul osis
within the previous 2 years;

(i) hi story of a negative tuberculin skin test within the
previ ous 2 years;

(1v) severe or poorly controlled diabetes nellitus;

(v) di sease associated with severe immunol ogi c deficiencies
(e.g., cancer, reticul oendothelial disease, or HV infection);
(vi) I mmunosuppressive therapy (i.e., corticosteroids, ACTH

cyt ot oxi ns);
(vii) gastrectony;
(viii) chronic obstructive pul nonary di sease;
(1x) renal transplantation; and/or
(x) il eal bypass surgery for obesity.
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(b) If any of the conditions listed in (6)(a) of this rule are
present, the tuberculin-positive school enployee or day care worker
nmust be counseled that s/he is at relatively high risk of devel oping
tubercul osis disease and that s/he should conplete 6 nonths of
chenoprophylaxis if s/he has not already done so, unless nedically
contraindi cated according to the standards contai ned in "Treat ment of
Tuber cul osis and Tuberculosis Infection in Adults and Children", a
joint statenent of the centers for disease control and the Anmerican
thoracic society, adopted March, 1986.

(c) Further surveillance is not required of a tuberculin-
positive school enployee or day care worker with any condition |isted
in (6)(a) of this rule who conpletes 6 nonths of chenoprophyl axis.

(d) A tuberculin positive school enployee or day care worKker
with any of the conditions listed in (6)(a) of this rule who does not
conpl ete 6 nonths of chenoprophyl axis nmust annual |y provide his or her
enpl oyer with docunmentation from a physician that s/he is free of
communi cabl e tuberculosis, or, in the case of a day care facility
wor ker, provide the facility with that docunmentati on.

(e) A tuberculin-positive school enployee or day care worKker
with none of the conditions listed in (6)(a) of this rule or with a
hi story of cl ose exposure to a case of communi cabl e pul nonary tuber cu-
losis within the previous 2 years or a history of a negative
tuberculin test within the previous 2 years may be released from
further routine tuberculosis surveillance follow ng 2 negative chest
X-rays one year apart. However, if such an enpl oyee or worker does
not conplete 6 nonths of chenoprophylaxis as well, s/he nust be
exam ned by a physician every 5 years after the second negative x-ray
is taken to determ ne whet her synptons of tubercul osis exist.

(7) 1f a school enployee or day care worker is diagnosed as
havi ng conmuni cabl e tubercul osis or being infected with tubercul osis,
t hat person may not work in a school or daycare facility unless proper
medi cal treatnment is being followed and, if comrunicable, until s/he
is no | onger comuni cabl e.

(8 If a school enployee or day care worker violates any
requirement of this rule, that person may not work in a school or
daycare facility until s/he conplies with the terns of this rule.

(9)(a) A person enployed by a school district who transfers to
any other school within the sanme district need not repeat the actions
required by (1) above, and the docunentation required by (4)(a) above
must be maintained at the district's central offices.

(b) If a person enployed by a cooperative transfers from one
district wwthin the cooperative to another, the actions
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required by (1) need not be repeated, but the docunentation required
by (4)(a) nust be transferred fromthe first district to the second.

(10) For purposes of this rule:

(a) the term"school" includes both a preschool, as defined in
20-5-402, MCA, and a place or institution for the teaching of
i ndividuals, the curriculumof which is conprised of the work of any
conbi nati on of kindergarten through grade 12, and does not include a
post secondary school as defined in 20-5-402, MCA

(b) the term "enploy" includes contracting with either an
i ndi vidual or a business or other entity for the services of the
entity's enpl oyees.

(11) The departnent hereby adopts and incorporates by reference
the portion of the joint statenment of the Anerican thoracic society
and the centers for disease control entitled "Treatnment of Tubercul o-
sis and Tubercul osis Infection in Adults and Children" (March, 1986)
whi ch specifies nedical contraindications to chenmoprophylaxis. A copy
of the statenment nmay be obtained fromthe Preventive Health Services
Bureau, Departnent of Health and Environnental Sciences, Cogswell
Buil ding, Capitol Station, Helena, Mntana 59620 (phone 406-444-4748).
(Hi story: Sec. 50-1-202, 50-17-103, 52-2-735, MA, |M°, Sec.
50-1-202, 50-17-103, 52-2-735, MCA, NEW 1980 MAR p. 1579, Eff
6/ 13/80; AMD, 1981 MAR p. 1060, Eff. 9/18/81; AMD, 1987 MAR p. 2147,
Eff. 11/28/87; AMD, 1992 MAR p. 2744, Eff. 12/25/92; AMD, 1994 MAR p.
2305, Eff. 8/12/94.)

16. 28. 1006 TREATMENT STANDARDS (1) It is the opinion of the
departnent that nedical treatnent of tuberculosis, in order to neet
currently acceptabl e nedi cal standards, nust be consistent with those
standards contained in "Treatnent of Tuberculosis and Tubercul osis
Infection in Adults and Children", a statenent adopted by the Anerican
thoracic society board of directors in March, 1986, and recomrended
by the centers for disease control. A copy of the ATS tubercul osis
treatnent standards is available fromthe Preventive Health Services
Bureau, Departnent of Health and Environnental Sciences, Cogswell
Buil ding, Capitol Station, Helena, Mntana 59620 (phone 406-444-4748).
(Hstory: This rule is advisory only, but may be a correct interpre-
tation of the law, Ch. 61, Sec. 13, L. 1985, Eff. 3/14/85; Sec. 50-1-
202, 50-17-103, MCA; | MP, Sec. 50-17-102, 50-17-105, 50-17-107, 50-17-
108, 50-17-112, 50-17-113, MCA;, NEW 1987 MAR p. 2147, Eff. 11/28/87.)

16. 28. 1007 FOLLONUP AND REPORTING (1) The local health
of ficer nmust ensure that each case of tuberculosis within his/her
jurisdiction obtains the foll owup tests, treatnent,
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and nonitoring recormmended by the Anerican thoracic society and the
centers for disease control in their joint statenments "Treatnent of
Tubercul osis and Tuberculosis Infection in Adults and Children",
adopted March, 1986, and "Control of Tubercul osis", adopted March,
1983.

(2) The local health officer nust submt a report to the
departnment every 3 nonths docunenting the course of treatnent of each
reported tubercul osis case within his/her jurisdiction.

(3) The departnent hereby adopts and i ncorporates by reference
the portions of the joint statenents of the Amrerican thoracic society
and the centers for disease control entitled "Treatnent of Tubercul o-
sis and Tubercul osis Infection in Adults and Children" (March, 1986)
and "Control of Tubercul osis" (March, 1983), which specify the foll ow
up tests, treatnent, and nonitoring necessary to ensure adequate
recovery fromtuberculosis. A copy of each statenent may be obtai ned
fromthe Preventive Health Services Bureau, Departnment of Health and
Envi ronnmental Sciences, Cogswell Building, Capitol Station, Hel ena,
Mont ana 59620 (phone 406-444-4748). (Hstory: Sec. 50-1-202, 50-17-
103, MCA; | MP, Sec. 50-1-202, 50-17-102, 50-17-105, MCA; NEW 1987 MAR
p. 2147, Eff. 11/28/87.)

16.28.1008 SUBM SSI ON OF SPECI MENS (1) \Wenever a physician
di agnoses a case of tuberculosis, s/he nust ensure that a specinen
fromthe case is sent to the departnent's m crobiol ogy | aboratory.

(2) \Whenever a | aboratory finds a specinen tests positive for
M tuberculosis or acid-fast bacilli, the |laboratory nust forward the
specinen to the departnent's m crobiol ogy | aboratory for confirmation
of the results and drug susceptibility testing. (H story: Sec. 50-1-
202, 50-17-103, MCA; I MP, Sec. 50-1-202, 50-17-102, 50-17-103, MCA
NEW 1987 MAR p. 2147, Eff. 11/28/87.)

NEXT PAGE | S 16-1321
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Sub- Chapter 11
Vener eal Diseases
16.28.1101 CHANCRAO D (SOFT CHANCRE) | S REPEALED
(Hi story: Sec. 50-1-202, 50-18-105, MCA, IMP, Sec. 50-1-202, 50-18-

102, MCA; NEW 1980 MAR p. 1579, Eff. 6/13/80; REP, 1987 MAR p. 2147,
Eff. 11/28/87.)

16.28.1102 GONOCOOCAL DI SEASE |S REPEALED (History: Sec. 50-
1-202, 50-18-105, MCA; [MP, Sec. 50-1-202, 50-18-102, 50-18-107, MCA
NEW 1980 MAR p. 1579, Eff. 6/13/80; REP, 1987 MAR p. 2147, Eff.
11/ 28/ 87.)

16.28.1103 GRANULQOVA INGUINALE | S REPEALED (H story: Sec. 50-
1-202, 50-18-105, MCA; | MP, Sec. 50-1-202, 50-18-102, MCA; NEW 1980
MAR p. 1579, Eff. 6/13/80; REP, 1987 MAR p. 2147, Eff. 11/28/87.)

16.28.1104  LYMPHOGRANULOVA VENEREUM |S REPEALED (History:
Sec. 50-1-202, 50-18-105, MCA; IMP, Sec. 50-1-202, 50-18-102, MCA
NEW 1980 MAR p. 1579, Eff. 6/13/80; REP, 1987 MAR p. 2147, Eff.
11/ 28/ 87.)

16.28.1105 SYPH LIS 1S REPEALED (H story: Sec. 50-1-202, 50-
18-105, MCA; | MP, Sec. 50-1-202, 50-18-102, 50-18-107, MCA; NEW 1980
MAR p. 1579, Eff. 6/13/80; REP, 1987 MAR p. 2147, Eff. 11/28/87.)
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